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NOTICES TO CORRESPONDENTS.

In order to facilitate the advertising of the Winter Courses of Medical Lectures,

Schools, Dissections, and Hospitals, &c. &c., the Fourth Number of this Journal

will be issued before the end of October.

The great length of the original communications, the Medical Periscope, and
the Biographical Memoirs, obliges us to omit in the Review and Bibliographical

Department of this Number many works of great interest, the notices of which are

already in type. We have been also compelled to omit several cases of great prac-

tical importance in our Medical Miscellany this time, for the same reason. That
of our next will contain cases by Sir Henry Marsh, Bart., Mr. Hamilton, Drs. Lalor,

Purefoy, and others.

Our next Number will contain Original Articles by Sir Philip Crampton, Pro-
fessor Simpson, of Edinburgh, Professor Law, Dr. O'Ferrall, the late Professor

Greene, and Dr. Mayne; and also an extended Retrospect of Ophthalmic Surgery.

W'e purpose shortly giving Biographical Memoirs of Drs. Mosse, O'Halloran,

Sir Thomas Molyneaux, Steevens, Todd, Macartney, and other distinguished Phy-
sicians and Surgeons who have flourished in this country, and when such can be
procured, portraits of these eminent men.

At page 21 of the Dublin Quarterly Journal of Medicine for February last, it

was stated that the stylet adapted by Mr. L'Estrange to the Lithotrite (an instru-

ment to which he has added many very valuable improvements), did not clear the

groove in the upper branch of the instrument, and was, moreover, liable to slip

from its bed, and injure the bladder. We have, however, since examined Mr.
L'Estrange's instrument with great attention, and beg to stale, that it is not liable

to those objections ; but the slot cut in the lower blade for receiving the teeth of

the upper, and permitting the detritus to pass through, which is now added to

nearly every lithotrite in use, to a certain degree renders the use of the stylet

unnecessary. The great improvement of Mr. L'Estrange's instrument, however, the

application of the screw, though now in such general use, does not seem to have
its due meed of merit awarded to it by the profession.

Since the article on the history of Compression in the cure of Popliteal Aneu-
rism was printed, we have heard that Dr. M'Donnell, of this city, has successfully

treated a case of this nature in the Richmond Hospital; and in the Lancet of the 18th
of this month we have an account of another case of Popliteal Aneurism cured by pres-

sure in the Naval Hospital at Plymouth. This latter case is particularly worthy of

notice, as, from an unusual distribution of the femoral artery, it would have been
found very diflScult to have cured the disease by the ordinary operation, and is,

therefore, an additional argument in favour of compression. These cases increase

the number treated to thirty-one; the cures to twenty-seven; and the number
treated in Dublin to twenty.

For the valuable and extensive Obstetrical Museum, alluded to at p. 292, in the

biography of Sir Patrick Dun, it should have been mentioned that the College is

indebted to the exertions of Professor Montgomery.
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NOTICES TO CORRESPONDENTS.

In order to facilitate the advertising of the Winter Courses of Medical

Lectures, Schools, Dissections, and Hospitals, i^vc., &c., the Fourth Number
of this Journal has been issued before the end of October.

We have to apologise to Dr. Lalor, of Kilkenny, for being compelled,

from want of space, to omit his communication on Epidemic Dysentery. It

shall be given in our next Number, together with Original Articles by Sir

Philip Crampton, Professor Wiliaot, Professor Law, Dr. Mackenzie, Dr. R.

Smith, and the late Professor Greene. The early Numbers, during the next

year, will contain Original Communications by several of the most distin-

guished Physicians and Surgeons in Great Britain and upon the Continent.

The Report upon the Progress of Ophthalmic Surgery, promised in our

last, was put into type for the present Number, but was obliged to be ab-

stracted in order to make room for the lengthened Biography of Dr. Mosse.

It shall be given in our next.

We purpose shortly giving Biographical Memoirs of Drs. M'Bi'ide, Rutty,

Ollalloran, Sir Thomas Molyneaux, Steevens, Todd, Macartney, Lucas, Sir

Hans Sloane, O'Connell, Robinson, and other distinguished Physicians and
Surgeons who have flourished in this country; and, when such can be procured,

portraits of these eminent men : that of M'Bride is already in the engraver's

hands. Should any of our friends possess material which could assist in

these our endeavours to illustrate the History of Irish Medicine, we should

feel most grateful for it.

We beg leave respectfully to inform the Members of the Dublin Patho-
logical Society, that as thfr Proceedings of that body have been submitted

to the consideration of the Council, and corrected by their Secretary before

being sent to us for publication, we cannot be answerable for any errors

which may appear in them, except those which ordinarily occur in the course

of printing.

In our Notices to Correspondents in the last Numbei of this Journal, we
apologised to Professor Montgomery for having inadvertently omitted, in our

Memoir of Sir Patrick Dun, the introduction of his name in connexion with

the Obstetrical ]\Iuseura, placed by him in the College of Physicians, but in

doing so we again fell into the error of not stating that this splendid collec-

tion was his private property. For this omission we here again beg to

make amends, and to assure both Professor Montgomery and our friend the

Editor of the Freeman s Journal, who has called public attention to the sub-

ject, that it arose from mere inadvertence, and not from any desire to rob

Professor Montgomery of his just mede of merit for collecting such a valu-

able Museum. Nevertheless, we are rather grieved than otherwise, that in

a School so distinguished in every branch of Medical Science as that of Dub-
lin undoubtedly is, this valuable collection of Dr. Montgomery's should still

continue "private property."

In accordance with the promise given in our First Number, we now
publish Lists of those Gentlemen who have obtained the Diplomas of our

different licensing bodies, except the College of Physicians, which has not

furnished us with its List.

We have again to entreat the Editors of the three other Quarterly Me-
dical Periodicals in Great Britain, to use their influence with their Publish-

ers, to forward their exchanged copies on the day of Publication, as in every

instance is done by the Publishers of the Dublin Medical Quarterly Journal.

In concluding the first year of our New Series, we beg to return thanks

for the unparalleled support which we have received from our numerous
friends, contributors, and subscribers.
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PART I.

ORIGINAL COMMUNICATIONS.

Art. I.— Researches on the Symptoms and Diagnosis of Aneu-

insms of the Aorta. Bj the late George Greene, M. D.,

Queen's Professor of the Practice of Medicine to the

School of Physic in Ireland. Edited by Samuel Gordon,

M.B., F.R.C.S.I., late Intern to the Medical Hospitals

of the House of Industry(a).

The difficulties which attend the investigation of tumours,

whether mild, malignant, or aneurismal, developed in the tho-

racic and abdominal cavities, have been long and universally

admitted. Even up to a recent period in the history of medicine,

these difficulties have been considered so numerous as to forbid

the notion, even in the minds of the most sanguine, that their

diagnosis could ever rest on any other foundation than vague pro-

(a) The manuscript of the late Dr. Greene having been placed in my hands, I

have prepared this portion of his Essay on Aneurism for the press ; and I beg to

state, that I have also witnessed most of the oases referred to in this paper, and have

}iad charge of several of them.

SAMUn. (JORDOX.
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liability and conjecture. The constant progress of observation,

combined witli new and more exact methods of research, has,

it is true, diminished to a considerable extent the uncertainty

of the symptoms by which these affections may be revealed

;

but every one who has given attention to this subject must be

sensible that much observation is yet required before our diag-

nosis of them can rest on such sure grounds as to give the ne-

cessary confidence to the practical physician. In considering

tlie diflicTilties which attend the investigation of this subject,

the fii'st in order is probably the few opportunities which each

individual observer has of following the symptoms, and noting

the physical signs, in an extensive series of cases. Aneurism

in the large cavities, compared with tubercle, disease of the

lieart, stomach, kidneys, &c. &c., is comparatively rare
;

and hence when a symptom occurs, either unusual or well

marked, it is apt to be considered as pathognomonic ; a mistake

which will not be corrected until the observer has had oppor-

tunities of examining various cases of the disease, and in all its

varieties. If, again, in the absence of opportunities of making

direct personal observations, he turns to the history of recorded

cases, he will find that in many there is nearly a total silence

concerning the symptoms ; in others a statement that none had

existed ; while those in which the symptoms and physical signs

are detailed are comparatively rare, and, with regard to the

latter phenomena, altogether confined to the last few years.

In examining several of those cases, however, in which it

is stated that there were no symptoms to indicate the existence

of an aneurism during life, several facts are often incidentally

mentioned which prove that symptoms did really exist, and

which, even allowing for their occasional disappearance, might

have served to excite a suspicion ofthe existence of the disease.

As might be expected, it is the cases which are unat-

tended by a visible pulsating tumour that are the most fre-

quently overlooked, and in which it is said that there are no

symptoms to reveal the disease. In this respect the assertion
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of those wiitcrs who state that tlic pulsating luiuour is the

only unequivocal prooi' of aneurism, has impeded the advance

of" diagnosis ; for, undoubtedly, there are many symptoms and

physical signs which, when carefully observed, have been found

sufficient, in very many cases, to indicate the disease before any

external tumour appeared. Every one, however, must admit

that the symptoms, in many cases, are both obscure and equi-

vocal; but yet we have just reason to infer, from the progrcf;.-5

which the art of diagnosis has made within the last twenty

years, that the investigation of internal aneurism will be ulti-

mately reduced to the same degree of certainty as that of tu-

bercle or disease of the heart.

Tlie diagnosis of any disease can only be advanced by a

sound method of investigation, but this method has not been

pursued in reference to aneurism of the thoracic aorta. Until the

commencement of the present century, investigators were princi-

pally occupied in studying the derangement produced in the

arterial structure alone, and warm disputations were held as to

whether the disease consisted in a dilatation of the vessel, or a

rupture of its internal and middle tunics, or both lesions together.

The divisions of aneurism also, and the numerous varieties which

the deranged tissue had undergone, w^ere carefully noted and

faithfully recorded ; and, so far as the morbid anatomy is con-

cerned, there is probably but little to be added by future observa-

tion. The desire of obtaining accurate information as to the

altered condition of the arteries was, however, attended Avith

this injurious result, that until very lately it induced pathologists

to sacrifice the several other structures which were in connexion

with the diseased vessel, in order that the alterations in the latter

might be more clearly perceived, and hence, many of the pre-

parations which crowd our museums lose much of their value,

as materials for studying what symptoms, probably, attended

their progress dvu'ing life.

It is the purpose of the present communication to consider

the individual symptoms, physical signs, and other circum-
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stances attending a number of cases of internal aneurism, which

the author had himself accurately observed, and afterwards to

view them in their mutual relation to each other, and to the

common structural lesion from which they spring. This latter

method is absolutely necessary ; for in a disease involving so

many different structiu'es, and consequently deranging so many

various functions, it is vain to look for what is termed a pathog-

nomonic symptom. Such a term, if applicable to any disease,

is assuredly not to aneurism of the great cavities, and no more

serious error can be made, than to follow one single symptom,

or physical sign, to the exclusion of that cautious consideration

and combination of the entire phenomena, which can alone

lead to a just conclusion. The advantage to be derived from

considering all, and not some only, of the symptoms, was clearly

perceived by Morgagni, who thus expresses himself on this

point: "Nosautemnon qusedam, sed pleraque attendi oportere,

idcirco admonuimus, quia, ut omnia non semper occurrunt, ita

qua^dara tantummodo si spectes, sajpsenumero decip aris(a)."

With the exception of that marked No. 7, all the sub-

joined cases were examples of sacculated aneurisms ofthe arch

of the aorta, originating in its posterior wall ; and it will be

observed that the symptoms and signs were very similar

in all: the following observations must, therefore, be un-

derstood as applicable to aneurisms of this portion of the

vessel alone ; there are different symptoms attending those of

the sinuses and ascending aorta, which have been elsewhere

carefully arranged(6) ; and there are also distinct symptoms

attending the disease in its incipient state, when developed in

the superior portion of the descending aorta.

It is proposed, upon some future occasion, to enter on the

consideration of these varieties, and to advert to various cir-

cumstances connected with the statistics, dillerential diagnosis,

(o) Epistolo', xviii. 19.

(/)) Vide Paper by Dr, Thiiriiham in Jle-Ucu-Chirurgical I'raiisactions, vol. v.

second series.
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and treatment of the disease ; at present our attention must bo

limited to an exaniination of the symptoms and physical signs

of the following cases, all of which were under the continued

observation of the author, being either under his own imme-

diate care, or so frequently examined by him as to enable him

to take accurate and satisfactory notes of all the phenomena.

The whole of these cases are arranged in a tabular form, which

will be found subjoined to this communication: they occurred

chiefly in the clinical wards of the Whitworth Hospital,

House ofIndustry ; those marked 5 and 7 were under the care of

the late Doctor Crampton ; the last case was under the author's

own observation for three months, at Sir P. Dun's Hospital,

during the winter session of 1842-3, at which period he was

one of the clinical lecturers, and, on more than one occasion,

he lectured upon this case, as aneurism of the thoracic aorta.

Dr. Law succeeded him in charge of the Hospital, and also con-

sidered the disease to be aneurism, which diagnosis he after-

wards had an opportunity of verifying, and the post mortem

appearances were exhibited to the Pathological Society. This

case has since been published by Dr. Law, in the twenty-fifth

volume of the former series of this journal.

The preparations of these aneurisms have been placed in

the extensive museum of the Richmond Hospital by the curator,

Dr. R. W. Smith, who has also inserted an abstract of their

history and symptoms in the catalogue, which is always open

for reference.

Ten of these cases occurred in males and two in females,

which is nearly the proportion I have found to exist on

examining a great number of published cases. Seven, or

nearly two-thirds, occurred at or beyond the fortieth year of

life ; two Avere affected at the early age of twenty-seven and of

thirty respectively, and one at the age of sixty-tAvo. Of the

male patients three had been in the army, three had worked as

common labourers, one as a sawyer, one as a slator, and two had

been servants The previous history could not alwavs be ob-
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taiuotl in a satisfactory manner. Five of the males (cases 6, 9,

10, 11, 12), admitted that they had led very intemperate lives,

and had frequently been salivated for syphilis ; one had had

rlieumatism in early life ; and the remainder stated they had en-

joyed good health up to the period when the aneurism first

began to manifest itself. The symptoms appeared to have fol-

lowed a direct injury applied to the chest in two cases only

;

the rest of the patients could not recollect to have received a

blow, fall, or other injury ; but when it is recollected that most

of them had indulged in habits of intoxication, their statements

v)n this liead must be received with some distrust. In very

many cases the symptoms of the disease first shew themselves

after a concussion, blow, or other violence directed to the

tliorax. Doubtless, in such instances, some pccviliarly fragile

condition of the internal arterial tunic exists, which, though

generally accompanied by opacity, thickening, and morbid de-

posits, is, nevertheless, not necessarily dependent on such lesions.

Falls from a very small height have been known to rupture the

internal coat, both of the thoracic and abdominal aorta,when this

tunic appeared to be in a perfectly healthy condition(a).

Several of the patients stated that the first symptoms of the

disease came on gradually and without any previous failure of

general health. In cases of malignant tumours developed in

the chest the contrary is the case. The local symptoms are

observed to be consecutive on a generally deranged condition

of the digestive and assimilating functions in particular, whicli

eventually impresses on the countenance a peculiarly worn,

f^allow, and discoloured aspect. In the latter stages of aneurism,

Avhen sleepless nights, disturbed respiration, severe pains, com-

bined, perhaps, with repeated haemorrhages, have worn down

the patient, he may ultimately present an appearance not unlike

that of a person labouring under malignant disease. Yet still,

both in cases of disease of the heart and thoracic aneurism, the

prevailing expression i^ that of suffering, combined with an

(a) Lancet, 1813-1, p. 688.
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^mdcfincil Ibclliig ol" nnxli'ty an<l alann. In \;ilviilar diseases

of the lieart, hoAvever, we more Ircqucntly observe oedeiua of

the eye-lids, and anasarca o(" the extremities, a semi-jaundiced

tint of the general surllice, and more decided marks of impe-

diment to the general circulation. It would appear that an

aneurism situated low down in the descending aorta, may

expand in the posterior mediastinum, without producing the

violent distress, so commonly observed in aneurisms of the

arch, and cases have been published of the disease in this

situation, where, even on the day before the fatal rupture, the

patient, judging from his appearance was in the enjoyment of

his ordinary health («).

In the cases marked 2, 3, and 6, the muscular system was

well developed, and in the second of these the complexion Avas

florid. These, however, were exceptions to the appearance in

the other cases, a certain degree of attenuation being per-

ceptible in all. When the disease has existed for some time,

this attenuation becomes evident, although I have not observed

it to the same extent as in phthisis or malignant disease.

Morgagni refers the emaciation in thoracic aneurisms to a pro-

bable obliteration of the thoracic duct from pressure of the

sac (Epist. xvii. 14), and mentions that Valsalva once saw the

lacteals in the mesentery turgid, in a case of thoracic aneurism,

Santorini observed a similar fact (Obs. Anat. c. 9, sec. 11).

Although an aneurism may exist in the chest without be-

traying its existence by any external indication, yet in many
instances, and in particidar in aneurisms of the areh, several

circumstances may be observed on the exterior of the chest

which will lead to a suspicion of the mischief existing beneath.

Among these a peculiar knotty, turgid, or congested state of

the veins, either of one or both upper extremities, or of the

superficial veins of the chest, i^ often a valuable indication of

pressure on some internal trunk. This appearance of the

(a) See the discussion at the Westminster Med. tjociety on the death of Sir

David Bariy, ]\I. D. Lancet, 183.)-6, p. 264.



8 Dr. Greene o) (lie St/mptons and J)iof/nosis

veins wa? manifoPt in oiglit out of tlie twelve cases alluded to in

this paper, Nos. 2, 3, 6, 7, 10, 11, and 12. In some .the veins were

so turgid as to resemble liard cords, and pressiu'c did not oblite-

rate them. The colour was in general blue, but, in the eleventh

case, it had assumed a darker or purplish hue. Bleeding did

not notably diminish the tension of these veins, and the flow

of blood from them was not always readily stopped. The

stasis of blood has been found so great in some cases, that its

temperature has sensibly diminished, and a separation of the

fibrine has taken place during life within the vessels. A case

is related by M. Ferrus where, when the radial vein was

largely incised at the middle of the fore arm, some inches of

fibrous clot were removed, and a jet of cold blood followed(rt).

I have seen cases where this venous congestion was limited to

the situation of the tumour or to a short distance around it.

As a general rule we may state, that the more localized or

limited the congestion, the greater the probability of its de-

pendence on the obliteration of a single trunk ; the more

general or imlimited, the greater the probability of its depen-

dence on valvular disease of the heart. A kind of net-work

with large spaces is sometimes the appearance that these veins

present over aneurismal and other tumours. I have never seen

any motion in them ; but a case is alluded to by Mr. Key,

where an undulatory motion in the inferior thyroid veins led

to the suspicion and discovery of thoracic aneurism(Z»). This

congestion sometimes disappears previous to death, as in case

12, owing, perhaps, to the conjoint effects of increasing atte-

nuation and severe hasmorrhages, whereby the pressure of the

tumour on the venous trunk is diminished. The trunk usually

compressed in aneurisms of the arch of the aorta is the vena

innominata, and a congested state of the superficial veins of the

thorax and of both vipper extremities is the result.

The existence of an intra-thoracic tumour may, according to

(a) Acad. Royale de Med. vol. vi. p. 017, First Series.

'b) Medical Gazette, vol. iv. p. 289.
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its situation, determine important modifications in tlic motitms

of the thoracic parietes. This is very frequently the case in

anciu'ism of the arch. Tlie phenomenon most usually observ^ed

is non-expansion of one side of the chest, in ordinary, or during

forced inspiration. I have found it to be confined to the right

side in one instance only, case 6, while incases 1, 7, 9, and 10

the comparative immobility was evident on the left side. This

immobility depends on pressure on the corresponding bronchus,

and on examining various preparations of the disease, I have

found the left far more frequently compressed than the right,

a circumstance which admits of explanation by reference to

the relative position of the two tubes with respect to the arch

;

but though we may sufficiently explain the comparative immo-

bility of the left side, we have no means of knowing from what

portion of the arch the aneurism arises.

When the trachea itself is compressed, and when the sac is

large, the upper third of the entire chest exhibits a compara-

tive immobility in the act of respiration, and abdominal respi-

ration is strongly marked during the paroxysms of dyspnoea.

But absence of the normal motion of a particular portion

of the thoracic parietes is not the only phenomenon which may
be observed. The presence of an abnormal motion, though

sometimes very slight, can be discovered very early in the dis-

ease. I use the term abnormal motion in preference to impulse,

which implies the notion of a shock, at once visible to the eye

and sensible to the hand. An aneurism, however, may exist

without producing tliis kind of impulse ; but it is rarely that a

somewhat diffused expansive motion is not perceptible under

the upper portion of the sternum, or above or below the

clavicles. In general, either a true or sacculated aneurism

springing from the anterior wall of the arch of the aorta, gives

a very distinct impulse in one of the above mentioned si-

tuations ; but when it originates from the posterior wall, the

kind of motion to which I allude is all that can be detected

till the sac has reached a considerable size. In eight out of the

VOL. II. NO. 3. N. s. c
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twolvo oai>os, this expansive inovenient existed, in some accom-

panied by a distinct shock, wliile in others the impulse was

feebly, it' at all marked, as in cases 5 and 9. To make this

motion more evident, the following method was adopted:—The

patient was desired to walk for a short time, so as moderately

to excite the circulation without rendering the respiration tu-

multuous; he was then desired to stand and hold his breath.

The chest was then examined laterally, the eye being directed

across the infra and supra-clavicular regions, and over the su-

perior portions of the sternum. A forward movement, arising

from a force in the interior, di.«itinct from that of the heart, was

then clearly perceived. A very small amount of abnormal

motion will thus be detected, either in these situations or in the

scapular or inter-scapular regions. The chest shoidd also be

viewed vertically, and from behind forwards over the shoulders,

and I'ice versa. The examination should be varied by placing

the patient on his back and on his face, and if the eye be accus-

tomed to this kind of observation, it is singular what a slight

degree of expansive movement will be detected.

The sac had not penetrated the thoracic parietes, so as to

present itself imder the form of a defined tumour, in any of

the cases except the sixth. In tlie majority, however, a cer-

tain degree of prominence or arching of the upper portion of

the sternum or of fulness in the infra and supra-clavicular

regions, sometimes extending to the neck, was more or less per-

ceptible. Pressure over the seat of this fulness very generally

gave pain, and occasionally demonstrated the existence of

oedema. In the earlier stages of aneurism of the arch, which

are making their way anteriorly, a slight, though notable,

difference in the convexity or bulging of the clavicles or supe-

rior ribs may be detected by drawing the finger slowly along

these bones, on both sides of the chest respectively, so as to

institute a comparison. I have examined the sterno-clavicular

articulation frequently in cases of aneurism, in order to ascer-

tain whether the subjacent irritation produced a laxity of the
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ligaments and partial dislocation, bcloie a tumour or fulness

became evident externally. My attention was drawn to this

point by Dr. Stokes' observations on the state of the joint in

tome cases of phthisis ; but 1 have never seen these phenomena

till the tumour l)ecamc apparent, and the cause of the laxity

and partial dislocation, consequently, evident.

Except in the sixth andseventh cases, no oedema ofthe upper

extremities existed ; in the eleventh, anasarca of both upper and

lower extremities was present ; but in this case there was com-

plication with valvular disease of the heart. Serous infiltration

of one of the upper extremities frequently follows from the

pressure of aneui'ismal tumovirs, and appears after the turges-

cent state of the veins has existed for some time. The same

appearance may exist in both upper extremities, and even in

the lower, when the disease has lasted a long time, or when

the sac is large and the constitutional distvirbance severe ; as in

the sixth case. General anasarca, therefore, will not serve to

discriminate between valvular disease and aneurism, as it may

follow either affection existing alone : very frequently, however,

in the commencement of aneurisms of the arch, the anasarca is

local and persistent. The safest general rule to lay down on this

subject is, that in valvular disease partial anasarca is rare, and

in aneurism common. Except an increased quantity of fluid

in the pericardium, I did not find any evidence of serous effu-

sion into the serous cavities. Coma from effusion into the ven-

tricles of the brain is not uncommon, however, in aneurisms of

the arch.

The above observations were such as could be collected from

simple inspection of these patients, and manual examination of

the thorax. I have arranged the phenomena under the respec-

tive heads of—1. General appearance of the individual, and the

expression ofthe countenance. 2. State ofthe superficial venous

circulation. 3. Non-expansion of particular portions of the

chest, in ordinary or forced inspiration. 4. Abnormal motion

of particular parts, not produced by modifications of the respi-
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ration or action of the heart. 5. The existence of tumour, ful-

ness or other irregularities on the surface of the chest. 6.

CEdema of one or both upper extremities. To these, paralysis

will in some cases be added,—which, however, did not exist in

any of tlie cases here adduced.

I shall now proceed to consider the symptoms; and first that

of dyspnoea. This existed in greater or less severity in all the

cases. In the great majority it was the first, and in some

by far the most distressing of the symptoms. It came on gra-

dually, progressively increased, and finally ended in orthopnoea.

Although difficulty of breathing was more or less complained

of throughout the day, yet it w^as chiefly at night that a violent

paroxysm roused the patient from sleep in all the terrors ofim-

pending suffocation. The same result ensued, in a great num-

ber, from lying on the back, which either induced a paroxysm

or increased its violence. In the cases 4, 7, 8, 11, this symp-

tom was particularly severe, and in these the tumour either lay

at the bifurcation of the trachea, or projected into its area, a

little above its division. In the seventh case, the combination of

enlarged bronchial glands, and in the 11th, of valvular disease

of the heart, with pressure on the pulmonary artery, contributed

to render the paroxysms peculiarly aggravated.

Dyspnoea, then, must be considered as one of the most com-

mon symptoms of aneurisms of the arch, and for some time it

may be the only one present. Its great frequency arises from

a variety of causes, which may be thus enumerated: 1. From

pressure on the trachea or its principal divisions. 2. From

pressure on the pulmonary artery or its divisions, on the

pulmonary veins, or on the auricles, the left being the most

likely to be afi^ected. 3. From pressure, stretching, or irrita-

tion of the pneumogastric nerve and its branches, particularly

the left pulmonary plexus. 4. From mechanical impediment to

the expansion of the lungs in consequence ofthe enlargement of

the sac. From this last cause the lung may be compressed into a

thin lamina, as Dr. Law ascertained on examination after death.
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in the twclltli case. It is almost needless to add, that the

dyspnoea will be aggravated by the complication of pulmonary

disease, by tubercle lor instance, which, however, is not com-

mon, and by bronchitis and emphysema, which are very fre-

quent. To these may be added intercurrent pleurisy, which also

frequently takes place.

A little consideration of the position and relative anatomy

of the arch, Avith respect to the bronchial apparatus, the pulmo-

nary vessels and nerves, will sufficiently account for the fre-

quency, permanency, and early appearance of this symptom.

Even aneurisms originating in the anterior wall of the vessel,

will quickly influence some one of the parts above-mentioned,

so as to impede free respiration. The only situation in which,

from a priori reasoning, we might suppose dyspnoea of a pa-

roxysmal character to be absent, is when the sac is low down in

the thorax and not of large size. I have never met a case of

isolated aneurism in this situation, which is certainly much

rarer than aneurism of the arch, and, therefore, I cannot say

what diiFerence this situation of the sac, removed from the con-

tact of the bronchial tubes, and the parts in connexion with the

arch, would produce in this symptom. Some of the cases that

have been pviblished only mention " oppression of the breath-

ing" when the sac has been found low down ; but I know of no

series of cases which has yet been published, to shew that

aneurisms in this situation are attended by less violent pa-

roxysms of dyspnoea than those of the arch.

Although impeded respiration is so frequent a symptom of

the disease, it is, nevertheless, impossible to fix on any cha-

racters which will serve to shew its dependence on aneurism

solely. Without, therefore, attaching any undue value to it, I

shall merely state the following facts concerning the dyspnoea,

derived from a consideration of these cases: 1. It was inva-

riably present, and the paroxyms were violent. 2. The pa-

roxyms chiefly occurred at night. 3. They were produced, in

most of the cases, by lying on the back, although sometimes
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also by cluinge of position to owe t^idc (case 8). 4. Tlicy were

apparently independent of atmospherical changes. 5. Tlieir

duration did not in any case exceed a period of two hours.

6. Attempts at deglutition sometimes induced them.

A stridulous sound heard dui'ing inspiration occurred in

eight of the cases, sometimes in ordinary, but more frequently

during forced respiration. {Vide cases 1, 2, 7, 8, 9, 10, 11, 12).

Tlie inspiration was prolonged, and the sound generally raucous

and deep-toned. It was sometimes audible at a short distance,

and on other occasions appeared to be broken into two or three

inspirations, the larynx at the same time being drawn deeply

downwards, and the hollow above the sternum becoming

strongly marked. I have never heard a patient complain of a

sense of constriction at the place where a bronchial tube was

afterwards found to be compressed, as occurred in one of An-

draVs cases, where the tube was nearly obliterated, though not

from the pressui'e of a tumour(a). The difficulty of breathing

was mostly referred to the inferior portion of the trachea. Both

dyspnoea and stridulous breathing diminish in intensity after

free venesection, or if the patient survives a spontaneous

haemorrhage ; the latter circumstance will account for the

great diminution or disappearance of both symptoms before

death in some cases. In well-marked instances of dyspnoea

and stridulous breathing, I have foimd the longitudinal and

transverse fibres of the bronchial apparatus hypertrophied.

The voice was modified in six cases ; its general character

was that of hoarseness, but it was occasionally shrill, clangose,

whispering, and interrupted. I have never witnessed aphonia

from an aneurism of the arch. The causes of these various

modifications may be arranged under the following heads:

1. Alteration in the capacity, or torsion of the air tubes.

2. Compression or obliteration of the recurrent nerves.

3. Qidcma of the glottis.

('/) C'linique IMedicalt, vol. i. p. 181.
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With resppot to tho first, or alteration ot'tho capacity of ihe

air tubes, I have foun<l that tlic compression of one bronchial

tube is not necessarily followed by modification of the voice,

as instanced in cases 1 and 3. An amount of pressure on the

bifurcation of the trachea, sufficient to produce intense dyspnfra

existed in cases 7 and 9, and, nevertheless, the voice was un-

affected ; while, apparently, a similar amount of pressure, in

cases 8 and 11, produced a modification of it. It is not easy

to account for this difference, unless we admit a slight oedema

of the glottis or lesion of innervation as accessory causes in the

production of the phenomenon.

From theoretical considerations we might infer that a tre-

mulous state of the voice would result from either contortion of,

or pressure on the bronchial tubes. Under such conditions

the air must be thrown into vibrations; and certainly this

tremulous sound is often manifest by the aid of the stethoscope,

as I shall presently mention. I am not prepared, however, to state

from my own experience what the exact nature of the voice will

be when an aneurism has produced either contortion or pressure

of the trachea or bronchial apparatus. I may mention, how-

ever, that Dr. Stokes brought before the Pathological Society an

instance of variation of the voice from base to treble, in a case

where the trachea was contorted and displaced in consequence

of an aneurism of the arteria innoniinata(a). A similar con-

tortion is mentioned by Corvisart(A) ; and a fine specimen of

contorted trachea is to be found in the museum of the College

of Surgeons(c) ; but the state of the voice is not mentioned in

either of the latter cases.

Tumours in the interior of the chest, by engaging the re-

current nerve, will undoubtedly produce remarkable alterations

in the voice. This is one of the oldest observations in pathology
;

(a) Dublin Journal of Medical Science, former series, vol. xv. p. 303.

(i) Conisart, third edit., case 52.

(c) Houston's Catalogue of the Museum of the Royal Ci'llege of .Surgeons in

Ireland, B. C. 246.
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and even beR)ro tlie time ol' Morgagni several examples -were

on record : an interesting one will be found in the Sepidehretum

Anatomiciim Boneti, under the title of " Vocis et Sermonis amis-

sio e lapidlbus, arteriam asperam et nervum recurrentcm pre-

mentibus"(rt)- The observations, however, which have been

made on the condition of the nerve, and on the muscles which

it supplies, have been very scanty. Till very lately the speci-

mens of thoracic aneurisms in our museums have been pre-

pared with a view of exhibiting derangements in the arterial

structure alone, while the important relations of the sac to

the oesophagus, bronchi, nerves, &c., have been neglected, so

that in the research I have made on this subject I have not

been able to ascertain the nature of the lesions which the recur-

rent nerve may suffer, nor the subsequent lesions produced on

the muscles of the larynx. In my own cases, I frequently found

the nerve adherent to the sac, in cases where the voice had

been modified during life ; but I omitted to make a minute

dissection of the larynx, which I now regret, as, I haA'e no

doubt, important changes in the muscvdar apparatus would

have been discovered. Cruveilhier (lAvraison iii.) gives a

drawing exhibiting the left pneumogastric nerve reduced to a

thin lamina ; but there is no observation as to the state of the

voice in the history of the case. An important dissection has,

however, been made by Dr. Robert Todd, of the muscles en-

gaged in vocalization, in a case of aneurism of the arch, wdiere

the left recurrent was flattened and compressed. He found

several muscles to be atrophied on the left side of the larynx,

so that in this case the alteration of the voice was satisfactorily

accoimted for(^).

CEdema of the glottis was observed in the 11th and 12th

cases. In the former it was the consequence of inflammation

extending upwards from the bronchial tube in a state of slough,

but in the latter it was the result of venous congestion. When-

ever the free return of the blood to the heart is impeded by

(a) Vol. i p. 458, obs. 2. (h) Lancet, vol. 2, 1840-1, p 400.
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ilio pressure of tlic sac, we sliall, perhaps, niul tliis state ol

the glottis to exist, and whenever the superficial veins of the

neck arc much congested, the organ should always be exa-

mined.

Although the voice may be altered by any of these three

causes, yet it is difficidt to assign the character which pertains

to each of them respectively. On the whole, I would be

inclined to connect tremulousness and variation in the note,

with indentation, displacement, and contortion of the trachea

;

feebleness of tone, with lesion of enervation and atrophy of

the laryngeal muscles ; and the raucous voice, with inflamma-

tion, thickening and oedema of the glottis.

The next symptom to be noticed is the cougli. It was

present in all the cases, and very similar in its character in

each, viz., loud, ringing, paroxysmal, and occasionally dry.

The paroxysm varied in dm-ation ; it was generally long and

sutfocative; but in the eleventh case it was short, and ap-

peared to be arrested by tlie approach of syncope: this pa-

tient died in a paroxysm. A cough of the above description,

and producing death in the same manner, will arise from any

other tumour irritating the trachea and nerves, an instance

of which I have published in the tenth volume of the former

series of this Journal. Whenever expectoration accompanied

the cough, which it almost invariably did towards the termina-

tion of the disease, it afforded no character of diagnostic value.

Haemoptysis occurred in two instances; but as I found no

tubercles or other lesion of the lungs afterwards, I attributed

this haemorrhage to the pressure of the sac against the pulmo-

nary veins. In many cases the cough and dyspncea appeared

simultaneously, and the former remained for a considerable

time harsh and dry.

The nature and severity of the pain complained of, varied

considerably. In almost every instance, however, that kind

of pain which is indicative of irritation of the nerves existed

in a greater or less degree. It wa.s described as lancinating,

VOL. II. NO. 3, N. s. D
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burning, or terebrating; at times appearing to originate in the

centre of the chest, and radiate towards the circumference, at

others to shoot along the trachea and neck, or towards the

shoulders and uppei* extremities ; in some cases it was accom-

panied by painful palpitations of the heart, and a sense of

constriction about the chest ; but not by any prominent acce-

leration of the pulse or other symptoms of fever. This pain

was intermittent, but the periods of its access were not regular,

and it was independent of atmospherical changes, but not of

exercise, whicli most of the patients avoided. It was much

relieved by anodynes, but particularly by belladonna, which

was exhibited both internally and externally. The descrip-

tion given of this pain by the patients was always the same, so

that its character could be recognized, and there was a degree

of earnestness in the description very unlike that of persons

who are merely feigning, I mention this latter circumstance,

because, from their long complaining of this pain without any

visible cause to account for it, four of these patients had been

condemned as malingerers.

In the following cases, Nos. 1, 2, 3, 9, 10, 11, 12, the

vertebra? were eroded, and pain of the above description was

severely felt ; in the tenth case the sac was but slightly attached

to the vertebral column, but no ulceration had taken place, and

in this instance the pain, though present, was certainly not so

severe. There appears, tliercfore, to be a connexion between this

pain, and some irritation at the roots of the sensitive nerves of

the spinal cord. The effects of irritation, as evidenced by

shooting pains and muscular spasms, existed in the generality of

the cases for some time before the power of the upper extre-

mities was impaired (in none of the cases was it completely

lost). The spinal nerves, or rather their branches, may, how-

ever, be subject to compression, stretching, or other irritation,

in any portion of their course, from aneurisraal or other tumours,

so that although neuralgic pains, in the great majority of in-

stances, accompany the ulcerative process going on in the
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vcrtcbv;i3, yet tliey may exist independently ol' that losion. If,

tlieiefore, pressure, torsion, or the other usual means, fail in

detecting any tenderness of the spine, we should not hastily

conclude that the patient is feigning.

We are to recollect, moreover, that irritation of the phrenic

and pneumogastric nerves will be attended by pains of a similar

character ; intra-thoracic tumours ofany kind will produce them

;

the most common are enlarged bronchial glands, with deposit

of cretaceous matter, of which I have already published an ex-

ample(a). Cancerous masses, enveloping these nerves, will also

produce pains similar to those observed in aneurism(6). Like the

other symptoms, therefore, these pains cannot be exclusively

relied on as indicative of aneurism. They will be of great prac-

tical value, however, if they serve to awaken our suspicion,

and induce us to make a physical examination of the chest.

In considering these pains, it is well to recollect that they

frequently make their first appearance after an injviry has been

inflicted on the chest ; that aneurism of the arch is far more

frequent in males than females ; and that the pains may exist

for some time, without the patient exhibiting in his counte-

nance the peculiar aspect of a person labouring under aneurismal

disease. Whether the ulcerative process in the vertebrae is at-

tended by a pain, sui generis, I am unable to say : Dr. Law
appears to think it is((').

In several of the cases, particularly in the sixth, pain of a

decidedly inflammatory character made its appearance, and was

accompanied by hardness and acceleration of pulse, with tliirst

and other symptoms of fever, which cupping and leeching re-

lieved. This was caused by an intercurrent pleurisy or jjneu-

monia, as was obvious from the stitch complained of in the side,

and the existence of crepitus in the lung. In the sixth and

eleventh cases these complications occurred frequently, and

(a) Dublin Journal of Medical Science, vol. x., former series.

{b) Archives Generales, vol. xix. p. 425; and Stokes on the Chest, p. 377.

(c) Dublin Joiunal of Medical Science, \ ol. xxv., former series.
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were great additional sources of" distress. Independently of

these inllanimations, the muscular and the tendinous structure,

in short, every tissue in contact with the sac, may be succes-

sively inflamed, and give rise to this kind of pain. That the

sac itself is subject to inflammation cannot be doubted, for of

this fact the pus which is found sometimes in the clot is suffi-

cient evidence. Inflammation of the surrounding structures

will sometimes terminate in gangrene, as happened in the

tenth case, where sloughing of the left bronchus took place.

Besides these different kinds of pain, both neuralgic and

inflammatory, a certain degree of soreness or aching was also

complained of, and arose from the tension of the muscles after

violent fits of coughing.

In nine out of the twelve cases dysphagia existed. It is,

therefore, one of the commonest symptoms of aneurism of the

arch of the aorta. The impediment to the descent of the

morsel was variously referred to the right sterno-clavicular

articulation, to the top and centre of the sternum, and, in two

cases only, to its inferior portion. In thoiacic aneurism the

dysphagia is deep-seated, or intra-thoracic ; but, at the same

time, a spasmodic stricture may exist higher up in the tube,

as occuiTed in cases 3, 6, and 9, in which the patients occa-

sionally referred to the situation of the cricoid cartilage as the

seat of the dysphagia, whereas the autopsy shewed that no

obstruction existed in that part.

Stricture from scirrhus or other organic lesion of the oeso-

phagus within the chest, is sometimes accompanied by a similar

spasmodic state of the tube higher up, and can be explained

on the doctrine of reflex irritation through the spinal marrow.

Dysphagia did not exist as a solitary symptom in any one of the

cases ; and in aneurism of the arch it is almost impossible that

other symptoms should not accompany it, the most frequent

of which are dyspnoea and paroxysmal cough. The con-

currence of these three symptoms should always induce us to

pause before passing a probang. I have already remarked that
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the attempt to swallow brou^'lit on a paroxysm of dys[)n«Lii in

some cases; I have never seen the distress of breathing pro-

duced by swallowing so great as to induce the patient to refrain

from food altogether ; of which, however, Morgagni relates an

instance in a woman sixty years old, who refrained from food

and drink for six days, and died of starvation, preferring this

death to the distress which attempts at swallowing produced(a).

Dysphagia is a symptom subject to variation, being more

marked on one day than another, which, in all probability,

depends on a spasmodic state of the ojsophagus. It may

also disappear altogether before death, as occurred in the

twelfth case. This may arise either from the fundus of the

sac inclining towards the right side, or, what more frequently

happens, from haemorrhage, which the patient may survive,

and which will relieve the oesophagus from pressure. The

extent to which the tumour may be reduced by copious has-

morrhage through the oesophagus is very remarkable. An
interesting case of it is detailed by Dr. Samuel Cooper. The
patient, who was a coal-porter, vomited three pints of blood, be-

sides which a large quantity passed from the bowels. Li eleven

days he resumed his laborious occupation, and survived for

nearly two months. After the first haemorrhage the aneu-

rismal tumour entirely disappeared (<^).

But the degree of dysphagia does not so much depend on

the size of the tumour as on the directness of the pressui'e on

the oesophagus. The indentation or perforation of the tube by

a sac containing solid coagulum, will, in particular, cause

obstinate dysphagia ; and when this clot is removed by mecha-

nical means, very false views may be taken as to the cause of

the obstruction. For instance, in an obscure case of aneui'ism

(a) Epist. x\-ii. sec. 25.

(b) See Jledico-Chirurgical Transactions, vol. xvi. ; see also Dr. Proudfoot's case,

Edinburgh Medical and Surgical Journal, vol. xxii. p. 317, where an aneurism burst

into the oesophagus, the patient lost from ten to fourteen pounds of blood, and yet sur-

-i-ived for some time. These cases would tend to prove that hsmoiThage into the

alimentaiy canal is the least dangerous kind.
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tlie cause of the dyspliagia did not appear to be recognized,

and tlie probang was passed more than once. The patient,

after one of these attempts at passing the instrument, brought

up what was considered to be a piece of meat, and at another,

several smaller pieces like shreds of beef The ejection of

this meat-like matter was followed by the power to swallow,

and both patient and surgeon congratulated themselves that

the cause of the obstruction, which was considered to be a por-

tion of meat sticking in the oesophagus, was removed. A fatal

haemorrhage, however, occurred shortly afterwards(a).

Attempts at deglutition were attended by pain in many of

the cases, but particularly in the third, fifth, ninth, and tenth,

and in all these the oesophagus was adherent to the sac. Very

painful dysphagia might induce us to suppose that adliesive in-

flammation was taking place, and that ruptui'e into the oesopha-

gus would probably occur. In general, fluids were swallowed

much better than solids ; most probably the inability to swallow

the former depended on a spasm of the oesophagus.

The phenomona with respect to the puke, which may be

observed in cases of aneurism of the arch, may be thus ar-

ranced: 1. Weakness of the pulse in one or both wrists, in

comparison with the impulse of the heart. 2. The pulse at the

wrist later than the impulse of the heart(i) . 3. Absence of the

pulse. 4. Visible pulsation of the radial artery.

The pulse was weaker in one wrist in five of these cases, viz.,

Nos. 7, 8, 10, 11, 12, and in three of these the phenomenon was

observed in the left wrist, which agrees with the observation of

Corvisart, who states that the left pulse is more frequently the

weaker. Nothing certain, however, can be collected from this

symptom, either as to the artery affected, or as to the nature of

the cause which produces the symptom. If weakness of the

pulse in one wrist necessarily accompanied aneurism of the

thoracic aorta, it would, of course, become a valuable symptom :

(fl) Vide Medical Gazette, Old Series, vol. xv. p. 569, case by Sir Charles Bell.

(6) This has long since been proved to be the normal condition by Graves, Stokes,

Hart, and Webtr.— [Ed.]
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it would, in lact, bo patliounonionic. M. Magendic appears

to think tliat this weakness must necessarily arise from the

heart's action being expended on the sac, so that it fails

to reach the branches of the trunk on which the aneurism is

situated. In favour of tliis view he says, that in frogs a pouch

is attached to the heart which acts like an aneurism, and in

these animals the blood does not come in jets from the arte-

ries. In fishes also the bulb of the aorta dilates into a sac or

pouch, and in these animals likewise the blood does not flow

in jets(o).

Unless, however, it could be proved that the heart and arte-

ries of these animals and of man are the same in their anatomical

structure, it would be unsafe to assiune that similar effects

would ensue, when the physical and vital conditions may be

only apparently and not really similar. I have never met with a

case of true aneurism, or simple dilatation into a sac, of the

coats of the thoracic aorta, and uncomplicated with morbus

cordis, where this theory could be fairly tested. In all the

instances of weak pulse in one wrist depending on aneurism

which I have met with, the phenomenon depended on the

pressure of a sacculated or false aneurism on the main trunk

supplying the upper extremities. This weak pulse, however,

may arise from the pressure of other tumours, or from the ob-

literation of the main trunk, independent of any tumour. So

many instances of this fact are now on record, that we cannot

agree with Corvisart, when he states that weakness or oblite-

ration of the pulse is one of the least equivocal symptoms of

disease of the heart and great vessels.

Retardation of the pulse was only well marked in the eisfhth

case, and I believe it is not common. When it occurs, how-

ever, it is more characteristic of pressure on the main trunk

than a feeble pulse in one wrist, which latter may depend on a

high division of the radial artery. Neither weakness nor retar-

dation of the pulse in one Avrist can be looked upon in anv other

(a) Jfajendie's Lectures, Lancet, 1834-.').
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light than as accessory elements for the diagnosis, as eitlier or

botli may depend on causes distinct from tlic pressure of an

aneurismal sac. No difference in the force of the carotid arte-

ries at either side could be detected in any of the subjoined

cases ; but the diminished force of the pulsation of the carotid

at one side, affords, in some cases, a symptom of equal value

with that of a feeble pulse in one wrist, and depends on the

same causes. The pulse was somewhat jarring in the eleventh

case, but valvular disease of the heart also existed, and I have

never witnessed this character of the pulse in thoracic aneu-

rism unless it was complicated with some affection of the

valves, principally with rigidity or ossific deposits.

A strongly marked visible pulsation in the radial artery was

observed also in the eleventh case, but the aortic orifice was

patulent. Dr. Corrigan has so fully established the value of

this symptom as indicative of the above lesion, that it is almost

superfluous to bring forward this case in corroboration of his

views. Whether a simple dilatation of the coats of the aorta,

or a true aneurism unaccompanied by valvular disease of the

lieart, may be followed by a similar character of pulse, I am

unable to say, and in the absence of cases to test this question,

it is better to avoid arguing on simple theoretical grounds.

Morgagni, in various places, notices the phenomena of visi-

ble pulsation in the arteries. In one case(rt) the existence of

an aneurism was inferred from a violent pulsation in the heart,

and vibrating pulsations in the carotid, temporal, and radial

nrteries. The only lesion found in the heart was a cartilagi-

nous body in one of the three valves of the pulmonary artery

near its edge. There was no dilatation or hypertrophy of the

heart, and a few longitudinal sulci were the only abnormal

appearances found in the aorta. He also quotes a case from

Ballonius, of a young man who had long been subject to pal-

pitation of the heart, " and in whom all the arteries were seen

to have an evident pulsation in almost every part." In this

((/) Lcftor xxiv. 34.



of Aneunsms of the Ao7'ta. 25

case " all tlie valves of the heart and the great artery were

found to be distended to such a degree, that the heart seemed

to be three times larger than its natural size, or at least twice

as large." In other cases he considered this visible and stronf;

pulsation of the arteries to depend on a lesion of innervation,

of which he gives examples(fl). That some peculiar state of

the nervous system will produce a visible pulsation of the ra-

dial artery, I have no doubt. I have seen it particularly in

hysterical females, and in one case of chlorosis, where it was

combined with a bruit de souffiet in the heart. In such cases

it is often feebly marked, but in the patulous state of the aortic

orifice, the character of pulse described by Dr. Corrigan is a

constant symptom, and I have not found it in any case of tiiie

or false aneurism, unless accompanied with that disease.

Such were the general symptoms observed in these cases.

The following is the order of frequency in which I think they

will most usually be found to occur, viz. : dyspnoea and or-

thopnoea, paroxysmal cough, terebrating pains, dysphagia,

modifications in the pulse, and modifications in the voice.

I shall now detail the physical signs observed in these cases,

and first of percussion.

M. Piorry is of opinion that by the aid of the pleximetcr,

the early stage of aneurism of the arch of the aorta or its

ascending portion can be detected more frequently than is ge-

nerally supposed ; and a dull sound on percussion, elicited at

the point where the bruit de soiiffiet and impulse exist, has

been considered pathognomonic.

In all the subjoined cases a dull sound was obtained more

or less strongly marked under the upper half of the sternum,

or at either side of that bone. Even in those cases where the

sac was afterwards found to be small, not exceeding the size of

an orange, as in cases 3 and 8, an appreciable amount of dul-

ness could be detected in the above situations. In other cases,

(rt) Epistle Ixiv.. 10.

VOL. II. NO. 3, N. S. E
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as in G and 12, the dull sound was not limited to the sternum,

but extended over a large portion of the chest.

The interposition of a small portion of the lung between

the sac and the parietes of the chest, will interfere with the re-

sults of percussion, particularly if the lung be emphysematous,

when an abnormal clear sound Avill be produced. This was

observed in the sixth case, and a similar observation was made

by Dr. Law, in the twelfth case ; and, on the other hand, a con-

densation of structure in the intervening portion of the lung,

will equallv give rise to an abnormal dull sound, as happened in

a case related by Henderson, where " impaired percussion" and

diffused impulse were caused by condensation of the anterior

margin of the right lung, wVach was pushed under the sternum

by effusion into the right pleura(a).

With regard to the siibjoined cases, except in the sixth and

twelfth, and in that which was complicated with hypertrophy

of the heart, the extent of the dulness gave a pretty accurate

measurement of the size of the sac. A well-defined and li-

mited dulness under the upper part of the sternum, I would

consider a sign of some value, as in the great majority of in-

stances, it depends on true or false aneurism of the aorta, par-

ticularly the latter. Percussion invariably gave pain, even in

those cases where no tumour was perceptible. In the earlier

stages of tubercular, deposition, the localized dulness and the

increased action of the aorta, sometimes accompanied by a

fonfflet, may give rise to doubts concerning the diagnosis, but

the different situation of the dulness, and the train of constitu-

tional symptoms accompanying phthisis, will serve, indepen-

dently of the stethoscopic signs, to distinguish them ; and, more-

over, aneurism of the aorta does not frequently coexist with

tubercle of the lung. In the twelve cases here published, the

complication did not exist, and of all the cases of aneurism hi-

therto presented to the Pathological Society, only four were

found complicated with tubercle.

(a) EtVmliurgli Medical and Snrcrical Journal, vol. 4.S.
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The phenomena observed I'roni auscultation avcic liist tliose

discovered in the sac itself, and secondly, those detected in the

lungs and bronchial tubes. The sound heard over the sac did

not, in the majority of cases, present the character of a -well-de-

fined bruit de sonfflet. In the third, sixth, and ninth cases,

however, this sound was distinctly heard. It is difficult to ac-

count for the variation in this sign. I do not believe that its

presence exclusively depends on the complication of valvular

disease of the heart, for in the three cases just alluded to, no

disease of this organ or of its valves existed, and many similar

cases are detailed ; besides we often detect a hi'uit de sonfflet in

aneurisms of the abdominal aorta ; and looking at the physical

conditions of the sac and its opening, when situated either in

the thoracic or in the abdominal cavity, we can find no cause

why, if the phenomenon is independent of vahn-ilar disease in

the latter, it should not be equally so in the former case. Un-

doubtedly, when the opening into the sac is near the heart,

and when the valves of that organ are diseased, any morbid

sound is readily propagated, and will appear to be situated in

the sac itself. This is particularly the case whenever the

aorta is rigid and contains morbid deposits, when the sound

is harsh and grating, as was observed in the eightli and ele-

venth cases. In every instance where a Limit de soujflet was

heard, the aorta was more or less diseased ; but I am not pre-

pared to say how far this condition contributed to the produc-

tion of the phenomenon.

In the remainder of the cases a certain degree of sound was

heard, but not amounting to a distinct souffiet; it resembled

somewhat the first sound of the heart, but could be clearly dis-

tinguished from it; and I believe that, in the great majority

of cases, this or some degree of sound will be heard if atten-

tively sought for. In other instances, however (and the same

occurs in aneurisms of the abdominal aorta), no bruit what-

ever can be heard, and I have myself met with such cases. In

these instances we may suppose that either the sat is filled
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with solid coagula, or that a portion of fibriue plugs up the

orifice, the method most frequently adopted by nature for the

obliteration of the disease, and wliich Richter was the first to

notice. The extent and condition of the opening may also

effect modifications in the character of the sound ; but on this

head I am unable to say more tlian that in these cases where

the sonnet was soft, the opening was round and smooth, and

where a bruit de scie existed, apparently in the situation of the

sac, I found the valves of the heart diseased and rigid, and

the aorta containing morbid deposits. On the whole, I would

consider a soft souffiet, the maximum intensity of which was

found to be under the upper third of the sternum, or at either

?ide of it, to be more indicative of a false aneurism than a

sound of a harsh grating character, which very frequently will

be found to depend on valvular disease, the abnormal sound

being propagated to the situation just mentioned. This harsh

sound may also depend on true aneurism ofthe arch, with osseous

or cartilaginous deposits in the aorta. A loud h7ndt was heard

between the scapulae in the second, third, and eighth cases. The

value of this sign when heard in this situation, and not in the

precordial region, or anterior surface of the chest is evident,

and was much relied on by the late Dr. Hope. I cannot, how-

ever, agree with him in stating, that the morbid sounds, the

result of valvular disease, are not transmitted and heard between

the scapuljE, for I have distinctly heard them in this situation

;

but I entirely agree with him when he states that a simple

sound heard in the inter-scapular region, while the valvular

sounds anteriorly are normal, is a sign of great value in the

diagnosis of thoracic aneurism. It is not often, however, that a

bruit is heard very distinctly in this situation ; at least out of

twelve cases I only discovered it in three. A loud bruit de

soujfflet in any portion of the arch, even when combined with

an impulse distinct from that of the heart, is not decisive of

the existence of aneurism. The late Dr. Houston detailed a

case, where a manifest pulsating tumour, diastolic, visible to the
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eye, and accompanied by a soujflet, was observed at the sum-

mit of the sternum, and hud so many oi'tlic characters of aneu-

risms as to give rise to much viiricty of opinion. On exami-

nation, however, the heart and aorta were found perfectly

heahhy, and no aneurism existed ; so that the pulsation must

have arisen from nervous excitation, for which there appeared

to be suflicicnt cause(a). I have already observed that a soufflei,

accompanied by an impulse, is often observed in the arch of

the aorta, or even in its branches, on the first deposition of tu-

bercles in the lung; it Is in fact very common, and in the cases

in which I have observed it, the action of the heart was also

strong, as if the irritation was propagated from the seat of the

tubercular deposit to the central organ of circulation and its

primary divisions ; but in simple false aneurism, unconnected

with disease of the heart, the souflet and impulse, if present,

are often found to coexist with a natural impulse of the heart,

and normal sounds of that organ. The souffiet observed in cases

of chlorosis I need not dwell on. The sex, the general aspect

and character of the patient, independent of the diffuse cha-

racter of the soiiffiet, will sufficiently point out its nature. That

a malignant mass surrounding the pulmonary artery, will give

rise to a bellows-murmer, is proved by Dr. Stokes's case(Z'). I

had an opportunity of presenting to the Pathological Society

a somewhat similar case ; the cancerous mass projected into the

pericardium, and a di'uit de soujjiet was audible during life.

These instances are sufiicleut to point out the necessity of cau-

tion in assigning to aneurism a physical phenomenon, which

may arise from any morbid product, developed around and

compressing any of the intra-thoracic arteries.

In cases, therefore, where the general symptoms and phy-

sical signs indicate the existence of an intra-thoracic tumour,

the occurrence of a bellows-murmur at a distance from the

heart, can only lead to the Inference that such a tumour ex-

(a) Dublin Hospital Gazette, vol. i p. 157-

{li) Stokes upon Diseases of the Chest, p. 378.
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ists, but cannot lead us to a knowledge of its nature. It might

bo supposed that, combined with the existence of impulse,

dysphagia, &jc,, it would enable us to diagnose the pre-

sence of an aneurism ; but in Dr. Stokes's case, in consequence

of the disease being developed in the upper portion of the

lunof, these symptoms were actually present. In the case de-

tailed by me, the malignant mass engaged the centre and infe-

rior lobes, and the latter symptoms did not exist. The strength

of the impulse, whether communicated to the hand or to the

stethoscope, varied very much in the different cases. In some

it was single, in others double ; and the latter occurred so fre-

quently as to convince me that any inference as to the seat of

the lesion, founded on either character, is fallacious. I believe

that the walls of an aneurismal tumour are endowed with elas-

tic and resistent properties, and that the doiible impulse is the

result of these properties. In all these cases in which a sharp

and defined shock was given to the instrument, the aneurism

was of moderate size, and its interior only partially occupied

by coagula. In those cases (as in 7 and 12) where the sac

was of large size, and contained thick layers of coagulum, the

j)henomenon consisted more in a heaving out, as it were, of

some larire portion of the thoracic parietes, and the cause of

this expansive movement could scarcely be mistaken. I have

never had an opportunity of examining a multilocular aneu-

rism, so as to ascertain what modifications this pecuhar variety

woidd confer upon the impulse.

[Having thus briefly considered the individual symptoms as

they occurred in each of the subjoined cases, and also the

physical signs, as far as concern the sac itself and the phe-

nomena ofpercussion, we shall in a future Number consider the

auscultatory phenomena which were discovered in the respira-

tory organs, and also enter more at length into the subject of

diao-nosis. In the meantime, we besf to refer our readers to

the annexed Table, which exhibits the symptoms and condi-

tion of each case in detail.]

{To he co)dmued.)
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Art. II.

—

Some Observations on iiteinne Polypi and Ulceration,

with Cases. By W. F. Montgomery, A.M., M.D., M.R.I.A.,

Professor of" Midwifery to the King and Queen's College of

Physicians in Ireland.

[Read before the Dublin Obstetrical Society.]

There is, perhaps, no disease to which women are liable pos-

sessing greater claims on the attention of the accoucheur phy-

sician than polypus of the uterus. Its great frequency, often

imder circumstances where no suspicion is entertained of its

existence, and the consequent neglect, or mistreatment of

symptoms by which the patient's health is gradually, perhaps

rapidly, undermined, and a state of misery and prostration

induced, under which she sinks into a premature grave—the

brilliant success which so generally attends the performance

of a comparatively simple operation, even though resorted to

under circumstances apparently hopeless, and the consequent

restoration of the sufferer to perfect health and its attendant

blessings—are all considerations which invest this subject with

an unusual degree of interest and importance.

Urged by such considerations, and having, especially within

the last year, seen and treated a good many cases of this dis-

ease (of which I find, on reference to my notes, that I have

liad, from time to time, thirty-two instances under my care, on

thirty of which I operated by different methods), some circimi-

stances presented themselves to my observation, a record of

which, I thought, might not be without utility.

I beg to premise, however, that there are very many points

of interest connected with the subject of uterine polypi, which

are altogether unnoticed in this paper. The circumstances un-

der which it was originally drawn up, did not admit of its

being extended to such a length as would be necessary for a

complete account of this important disease ; nor did I at all

contemplate writing a systematic essay on the subject, but
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simply proposed to notice a few points connected with cases

as they occurred in practice. At some future time I may

again resume the topic in a similar way.

During the year 1845, I operated seven times for ordi-

nary benign polypus, and once for a malignant polypoid growth

of the cauliflower excrescence kind, viz., three times by li-

gatiu-e, three times by torsion, once by excision, and once

by caustic. All the cases of benign polypi did well. In that

of cauliflower excrescence, the operation by ligature was emi-

nently useful, but the disease returned. The following are the

particulars of this case :

Case I.— Caulifiower excrescence of large size removed by

ligature; re-establishment of health for some months; re-produc-

tion of the disease.

The patient was about sixty years of age, and was seen byme

in consultation with Dr. Willis. The tumour was large, and the

disease was making rapid inroads on the constitution by the pro-

fuse bloody and serous discharges which it produced. On the

22nd of May I passed the ligature round its base, and Included

a portion of the cervix, from which the tumour sprung, and

in five days the tumour was separated and removed ; the re-

sult was, to a certain extent, most gratifying and successful.

Within a month, the patient's health was perfectly re-established,

and on paying her a visit in July, she told me that she was, to

use her own words, " as well as ever she was in her life," and

icithout the slightest discharge, or any other symptom of the disease;

and she so continued /or /w^/y three months subsequently. But

in the month of October the discharges began again, and

when I visited her in December, the tumour had attained

its former size; I proposed to remove it again by the liga-

ture, but she was unwilling to submit to the operation a second

time.

About a year ago, I announced to the Obstetrical Society,

the success of a similar operation on a patient whose case was

well known to several gentlemen then present ; and I beg to
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ay (luit now, after llu- la])so of nearly lliret' years, the patinii

lias had no return of tlu' diseasc(a).

When detailing the particulars of that case, I ventured to

urge the propriety of operating on these cauliliowcr excre-

scences by ligature, " even though it should not succeed in

effecting a complete cure ; because, beyond all question, a great

improvement is thereby, in general, produced in the condition

of the patient. The discharges, if not altogether removed, are

greatly diminished, and a decided improvement in the strength

and general health often follows with surprising rapidity, and

continues sometimes for months." This opinion is, I think,

borne out by the results of the case just related.

Before proceeding to the relation of the next case, I beg to

call attention to a point in connexioii with this subject, which

deserves especial notice, viz., that polypus, even when of

very small size, is frequently accompanied by ulceration of the

labia of the os uteri ; this combination will be noticed in seve-

ral of the cases to be hereafter detailed.

These ulcerations aie, I believe, in general produced by

the polypus, or owe their existence to its formation, ratlier

than to the operation for its removal, which, however, may
occasionally produce such an effect ; they will sometimes heal

without treatment on the removal of the polypus, but, as fre-

quently, they will not : it should, therefore, be a rule to examine

such cases with the speculum before we pronounce them quite

well, lest we should only cure the patient of one-half of her

disease, and leave her to the consequences of the other.

Dr. J. Henry Bennett has called attention to this fact, and

brought forward some illustrative cases in a paper which ap-

peared in the Lancet last year.

Case II.

—

Small polypus accompanied by symptoms of p^fo-

(a) For the full details of this Case see vol xx\i. p. 402, of the former series of

this .Journal: aiid I ^\-ish to add that now (Jlay, 1846), after more than three years,

this woman remains free from any letum of the affection.

VOL. II. NO. 3, N. S. p
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lapsus uteri; ufcei'ation oftheps uteri; removal hy excision; hannor-

rhage; cure.

This lady, whose age appeared to be rather beyond fifty,

had exhibited symptoms of uterine disturbance since the

year 1837, which Avere attributed to prolapse of that organ;

but, at that time, she discovered what she called " a small

excrescence on the womb," and Avhich she ascribed to having

worn a pessary too long. This excrescence was ascertained to

have gradually increased in size up to the time of my seeing

her, in May, 1845, when she arrived in town, still complaining

of symptoms of prolapse, or bearing down, with leucorrhoeal or

muco-purulent discharge, but no heemorrhage. For a year

before, menstruation had ceased altogether ; her general health

was tolerably good, with the exception of some dyspeptic and

nervous annoyances.

On examination, I readily detected a small polypus at the

OS uteri, which, instead of being prolapsed, was unusually high

up ; the polypus was about the size of a large Windsor bean,

and not unlike it in shape, attached by a very short pedicle,

not thicker than a wheaten straw, and springing from the margin

of the anterior lip of the os uteri ; the morbid growth was soft,

presented several small lobuli, and was partially vesicular ; its

colour was deep carnation, and its surface exhibited several

vessels : the margin of the os was ulcerated.

On the 13th May I introduced a plain metallic speculum,

into which the os uteri and polypus entered readily, and with

a long pair of scissors, I snipped the pedicle across, and re-

moved the polypus ; and as the spot where it had grown seemed

inclined to bleed more than I liked, I applied a pencil of nitrate

of silver, which arrested the bleeding for the moment, but it

soon returned, and 1 thought it advisable to plug the vagina. I

afterwards applied styptic liquor, but notwithstanding, the

draining of blood went on for the whole of that day, and the

next ; not, indeed, to any amount likely to be very injurious,

but quite enough to keep me uneasy, and to make me resolve
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in lutiire to twist oil' these siiuiU polypi, insteiul of cutting iheni,

as I had previously clone with impunity.

On oxaniining the os a few days afterwards, I found the

idceration as when first seen, and touched it with nitrate of

silver : the lady would not wait in town for the complete cica-

trization of it, but set out on a long journey to the country,

and then on an excursion to Cheltenham, the residt of which

was, that the ulceration was not quite healed until the month

of September.

In this case, there are three points worthy of obser-

vation :—first, that the symptom which attracted the patient's

attention was that of prolapse (for the cure of which a pessary

had been introduced), which, however, did not exist. Se-

condly, that, although the polypus had long existed, it caused

no hfemorrhage. Thirdly, the long-continued bleeding from

the remains of its small pedicle, after its division by the scis-

sors.

Dr. Henry Kennedy, some time since, kindly gave me his

notes of a case in which he had seen the division by the knife,

of the pedicle of a polypus, not thicker than a common quill,

followed by such an amount of lijemorrhage, as to endanger tlie

patient's life.

The next case to which I shall refer, was one which strongly

attracted my attention to the influence which even the very

smallest polypi, at the os uteri, may have in giving rise to

and keeping up, profuse menorrhagia, accompanied by ulce-

ration.

Case III.— Very small ijolypi at the os uteri, -producing

profuse menorrhagia and idceration; removal by torsion; cure.

The patient in this case was a young woman, aged twenty-

five. She had been married more than a year ; had no child
;

was affected with almost constant menorrhagia, without any

pain, imder which she had become completely exsangiiined
;

her whole surface was of a corpse-like white, and partially

cedematous ; she was greatly enfeebled ; her appetite very bad,
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aiul her stonuicli irritable ; iiltogethcr she was in a most mi-

serable, broken-down state. To the toxich, the os and cervix

uteri felt natural, both as to size, figure, and consistence ; but

the margin of the os had an indistinct velvetty feel, which

led me to suspect a slight ulceration, and to use the speculum,

which disclosed two very small polypi, not larger than grape

stones, and attached by pedicles immediately within the os

uteri, the margin of which Avas slightly ulcerated.

I cauglit these growths Avith a forceps, and twisted them

oil", and with a pencil of hmar caustic, cauterized the spot

from which they grew, and the ulcerated surface also, which,

after a few similar applications, healed.

She was allowed generous diet, and took preparations of

iron Avith gentian ; and within two months was quite well, and

so altered in her appearance, as hardly to be recognised by her

friends on her return home from the hospital. This woman

had been long vinder treatment for her state of ill health, and

had taken much medicine ; but the local cause of the debili-

tating drain had escaped observation. Its recognition at once

suggested the appropriate treatment, which speedily and safely

effected a cure.

In the foregoing case, as in the two following, the polypoid

growths were, on account of their very small size and situation,

not discoverable by the touch, and would certainly have

escaped detection had the part not been brought into view

by the speculum.

C.\SE IV.

—

A very small polypus at the os uteri, causing 2^^'^'

fuse menorrhagia, with ulceration; j^emoval; cure.

I was requested to see this patient on the 4th of October,

1 845 ; she was about fifty yeai'S of age, and fourteen years a

widow ; she was affected with profuse menorrhagia, and slight

semi-purulent discharge ; she Avas blanched, and had pains in

the back and loins.

By the touch, no appreciable alteration in the os or cervix

Aitori, as to size, figure, or consistence, could be detected ; but
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the margins of the os felt velvetty. On applying the speculum,

a supcrticial ulceration was seen, surrounding the os uteri, to a

breadth of about one-eighth of an inch all around, and ou

applying a brush to wipe away the muco-pus from between

the labia of the os, a small polypus, about the size of a pea,

appeared, attached by a pedicle. Not having a proper forceps

at the moment, I merely touched the part over with lunar

caustic, intending to twist off the polypus at my next visit.

October 9tli. On bringing the parts into view, I found that

the body of the polypus was gone, and only its pedicle remained,

which I believe to have happened in the management of the spe-

culum, which I found considerable difficulty in adjustino-, so as

fully to expose the os ; the remains of the pedicle I twisted

off", and cauterized the ulcerated surface with nitrate of silver
;

cicatrization soon followed, and the menorrhagia ceased. The

words of Gooch might be, with propriety, applied to this and

the preceding case—" That the haemorrhages depended on the

polypus, however small, was proved by the event, for they

ceased on its removal."

Case V.

—

Encysted ovarian tumour; tumours in the labia

pudendi; two small polypi at the os uteri, with considerable vice-

ration; torsion; cauterization; cure ofpolypi ami ulceration.

This lady, aged about 50, requested me to visit her on the

30th ofApril. She had had dysentery in the December previous

;

and since then hasihad, in addition to other symptoms, great ir-

ritation of the mucous membrane of the stomach and digestive

canal ; her tongue was cherry red, glazed, and tender at the

edges ; and she had tenderness on pressure over the epigastrium

;

latterly she had had irregular heemorrhages, and muco-pui"ulent

discharges, with bearing down, erratic pains about the pelvis,

and also external pruritus.

For some years she had had an encysted tumour in each

of the labia pudendi, one of which, having lately become very

troublesome, had been operated on and removed. On exa-
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milling the abdomen I readily detected an encysted tumour

about the size of an orange, just above the edge of the pubis,

quite moveable, evidently filled with fluid, and having all the

characters of an encysted ovarian tumour.

On examination per vaginara, I found the cervix uteri en-

lai'ged and somewhat indurated, and the portion of it around

the OS gave the sensation of vilceration.

The anterior lip of the uterus was much rounded; and

towai'ds the right side, and just within the margin of the os,

I felt a small moveable body attached to it, apparently a small

polypus. At my next visit, May 2nd, I used the speculum,

and found a large superficial ulcer, the size of a shilling,

around the os, three-fourths of the ulceration being on the

anterior lip, springing from which appeared a small polypoid

excrescence, about the size of a garden pea, which, toge-

ther with the whole surrounding uterine tissue, was very

vascular.

With a forceps constructed for the purpose, I caught the

excrescence and twisted it off; after which, I touched the spot

I'rom which it had grown, and the whole ulcerated surface,

freely, with the nitrate of silver.

This was repeated, and the ulceration very quickly began

to heal, and much progress was made, both in this respect,

and in the diminution of the enlarged cervix, when, to my
surprise, on using the speculiun on the 14tl^, I perceived ano-

ther very small polypus come down near the left angle of the

OS, moving freely when touched, and attached by a pedicle

apparently from a quarter to half an inch in length—in this

respect differing from the polypoid excrescence of the opposite

side, which was not pediculated; the one now discovered

presented exactly the characters of the pediculated vascular

tumour of the orifice of the meatus urinarius, except that it

was quite insensible.

I twisted this growth off as I did the other, and cauterized



Dr. Montgomery ov nfrriiir Po/>/pi tuiJ Ulceration. ?>\)

the spot Irom whicli it ^n-ew, alter wliich, and a few more

applications of nitrate of silver solution, cicatrization was

accomplished.

I wish here to observe, in proof of the extreme difficulty of

discovering these very small polypi by the touch, that in this

case, even after I had seen the second one, and thus knew its

exact situation, I could not recognize its presence by my
linger.

Case VI.— Small raspbein'y polypus, incidentally detected in

connexion icith extensive ulceration; induration and retroversion

of the cervix uteri; torsion; cauterizations; cure; pregnancy, and

safe delivery.

I saw this lady, in consultation with Dr. Johnson, in October

1843. She was the mother of four children; and had at this

time complained of the existing symptoms for about a year and

a half, viz., sharp pains across the lower part of the abdomen,

in the back, loins, and hips, shooting also along the thighs,

with leucorrhceal, or, more properly speaking, muco-purulent

discharge, and occasional dysuria ; menstruation regular ; no

pruritus ; digestive fimctions greatly deranged ; felt debilitated,

and general health very much broken up.

By the touch, the cervix uteri was found voluminous, indu-

rated, and partially retroverted ; os uteri soft, pulpy, and ten-

der. The speculum disclosed a very extensive ulceration, en-

gaging both lips of the os uteri, but principally the anterior,

which was considerably enlarged and prominent ; the ulcer was

bathed in muco-pus, which, being wiped off, shewed numerous

deep red prominent granulations, covering the whole surface

of the sore.

This was all that presented itself on the first occasion of

using the speculum, by which the parts were fully seen; but,

on the second time of applying that instrument, we Avere sur-

prised by the descent of a polypus, exactly of the figure, size,

colour, and appearance of a small, ripe, red raspbeiTy, which

came into Aaew suddenlv, as if at the instant released from con-
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fmement within tlie swollen labia, in consequence of their sepa-

ration by the expansion of the blades of the speculum ; it was

attached a little way within the margin of the posterior lip.

This small polypus was at once twisted off, and the ulcer

carefully cauterized, in the first instance, with the nitrate of

mercury, afterwards, at suitable intervals, with nitrate of sil-

ver ; the tepid bath was frequently used, together with medi-

cines to improve the state of the digestive organs, aperients,

rest in the horizontal position, &c., &c. ; and at the end of

about three months the lady was quite well. She then

returned home to the country, soon afterwards conceived,

and, at the full time, was safely delivered of a living child.

It is to be observed, that in this case, the little polypus

escaped detection under the most carefully conducted digital

examination, both by Dr. Johnson and myself; and, what

is still more remarkable and worthy of observation is, that

it was not discovered until the second time of our using the

sj^eculum.

These two cases, as well as the one which I shall next

notice, suggest a practical caution of some importance, viz.,

that we should be very careful how we pronounce a decided

opinion, until we have used every available means, by which we

can inform ourselves accurately, of every point which may

either affect the correctness of our diagnosis, or influence the

kind of treatment to be adopted.

Case VII.— Very small jjolypus, accompanied by extensive

ulceration and tliickening of the cervix uteri; cure of both by

caustic, scarification, Sfc.

I was consulted by a widow lady, the mother of one child,

who, owing to domestic bereavement, and the fearful apprehen-

sion of malignant disease, was most pitiably depressed both in

mind and body : the symptoms which she detailed were severe

in their character, and calculated to excite alarm. She had

sharp pains in the back, across the lower part of the abdomen,

and down tlic thighs, with occasional dysuria, irregidar and
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profuse menstnintiun, bearing down, ami a scmi-purulcnt <lis-

charge. She was very nuich enfeebled, and her nervous sys-

tem so shattered, that slie could hardly reply to the most

ordinary question about her health, without bursting into tears.

She assured me that she " knew quite well that her days

were numbered, for that she had either caneer, or at least a

polypus;" from which latter disease a friend of hers, she

said, had sullcred long and severely, and with exactly the same

symptoms as those under which she was herself then labouring.

I examined her with the linger only, in the first instance

(circumstances at the moment not allowing the use of the

speculum), and assured her that she had neither cancer nor

a polypus, but merely a superficial ulceration of the mouth

of the womb, of which I would, without doubt, cure her. In

one part of that opinion I was mistaken ; for when, at my
next visit, I brought the parts aifected into view by the spe-

culum for the purpose of cauterizing the ulcerated surface,

which was very extensive, especially on the anterior por-

tion of the cer\'ix uteri, I saw lying within the margin of the

OS, a bright crimson or raspberry polypus the size of a pea,

which I destroyed by caustic ; the ulceration, treated by the

ordinary means, was quite well at the end of three months

;

and its cure was attended by the complete re-establishment of

the lady's health, and former good spirits.

Now this growth, so evident when the speculum was usetl,

was not discoverable by the finger; and had it happened that

the patient sought other advice before the second examination

was made, she might have been told, and with perfect truth,

that she had a polypus ; and she would very naturally have

concluded in her own mind, that I had been mistaken in the

nature of her case.

Wliy, it may be asked, do these small polypi, accompanied

by idceration, thus elude detection by the finger? First, on

account of their small size; secondly, because of their softness

and extreme mobility; and tliirdly. beeaa^e, under the pecu-

VOL II. NO. 3, N. s, G
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litir circumstances, the labia ol" the os uteri are congested and

enlarged; and, projecting more than natural, enclose between

them, and, as it were, protect, these small polypoid excre-

scences, so that they cannot be felt by the finger ; and, I should

add, that if an examination be made by the plain tube specu-

lum, they may still escape observation, especially if the cervix

uteri be retroverted ; for, in order to bring them fairly into

view, it is often necessary to cause separation of the lips of

the OS, which the plain t\ibe speculum will not do, but

which is readily accomplished by the expanding speculum of

Ricord.

These growths, which I have here called raspberry polypi,

are foimd, possessing very similar characters (except as regards

sensibility), in other situations ; having in common,—their de-

velopment in the entrances to cavities lined by mucous mem-

brane, and surrounded by sphincters. Thus,they are found within

the anus, at the entrance ofthe vagina, in the meatus urinarius

;

and also in the external meatus ofthe ear ; andwherever existing,

they are almost always accompanied by more or less ofsuperficial

ulceration of the mucous membrane ofthe part. Their structure

appears to be the same in all these situations ; but while those

that form at the os uteri are quite insensible, in other situations

their sensibility is generally very marked, and sometimes in-

tense ; but not always, for I have met with instances in which

those vascular tumours have been completely devoid of sensibi-

lity, even when growing from the meatus urinarius, in which

situation they are, in general^ most exquisitely painful.

These small polypi and polypoid excrescences of the os

uteri are of more importance than their size would at all lead

us to anticipate : at whatever period of life they may be found,

or however small they may be, they are accompanied by in-

creased vascular action in the cervix uteri, producing often

ulceration, and of course debilitating discharges, and a train

of symptoms, which, although perhaps so slight in their cha-

racter, individually, as almost to escape observation, yet have the
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cllcct of seriously deranging many of the most important func-

tions of the economy, and of inducing a very miserable state of

health ; thus, in Case in., two little polypi, not larger than

grape-stones, and accompanied by slight ulceration, had nearly

brouglit the patient to the verge of the grave ; and their re-

moval was quickly followed by restoration to perfect health.

These small polypi are seldom solitary : where you find one,

there is very often another, either discoverable at the moment,

or soon to appear ; they, like other forms of polypus, are fre-

quently conjoined with other diseases, especially with fibrous

tumour. I have in my museum several specimens of these

combinations: in one instance, there are two of these small

growths in the cervix, and two bony tumours in the uterus
;

in another, there is a small polypus growing from within the

OS uteri, a larger one within the cavity of the organ, and a

fibrous tumour in its substance.

In Case v. there appeared first a polypoid excrescence,

and then a little true polypus, and these, in conjunction with

encysted timiours of the ovary, and also in both labia externa.

When they occur in women of advanced years, say from sixty

to seventy, thei/ are often the precursors of something worse^

especially when of the vesicular kind. You may readily re-

move them, of course, but too often you will be disappointed

in the result ; the discharges return
;
you examine,—there is no

re-appearance of the polypi ; but the discharges go on, after

a time pain sets in, and idtimately the patient dies, after a

a long series of sufierings ; and if the uterus is examined, it is

Ibund enlarged, but not much, with its internal surface eroded

with ulcerations, and covered with fungoid excrescences.

We should, therefore, be cautious in promising too much,
when called on to treat these small growths, for, although,

in most cases, our success is complete, we are liable to disap-

pointments.

I have now to notice another som"ce of error, of an oppo-
site kind to that just discussed, which I have frequently met
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with in practice ; I moan, a tumefied and somewhat elongated

condition of the extremity and inner sm-face of tlie anterior lip

of the OS uteri, produced by the increased vascular action accom-

panying a long-standing ulceration of this part, which gives it

so much the character of a distinct tumour proceeding from the

OS, as sometimes to lead to its being mistaken for a polypus.

The peculiar form of the os uteri, in these cases, tends rather to

confirm this error, its lateral commissures being drawn up-

wards and forwards, while the tumefied anterior lip stretches

downwards and backwards, producing considerable apparent

retroversion of the cervix. The orifice assumes nearly the form

of a crescent, and seems to encircle the tumour, which, how-

ever, it does not, but the posterior lip feels thinned, and par-

tially drawn over the anterior, somewhat like a hood. The

diagnosis is really not difficult, once attention is called to the

matter, and we readily ascertain, by obvious points of distinc-

tion, that the tumour thus felt is the anterior lip itself in an

altered condition, and not a polypus attached to it, or lying

within the circle of the os. For the present I will only

add, that this tumefaction yields, but very slowly, to scarifica-

tions and cauterization conjoined to constitutional treatment;

and a portion of its surface will remain prominent and un-

liealed long after the rest of the ulceration has cicatrized.

In proportion, however, as this hypertrophy of the anterior lij)

diminishes and fines down, the apparent retroversion of the

cervix gradually lessens, and at length disappears.

The following case affords a good illustration of this form

of disease, which also existed in cases v., vi., and vii., though

not to an equal degree.

Case VIII.

—

Extensive ulceration of the cervix uteri, with

prominent hypertrophy of the anterior lip of the os, mistaken for

a polypus; cured by scarifLcation and cauierization, ^-c.

A lady applied to me for advice, in consequence of having

been told that she had a tumour protruding through the

mouth of the womb, which would require removal by a ligature.
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She complained of much pain in diflerent directions through

the pelvis, loins, and down the thighs, with bearing down, and

what she called " a bursting feel," together with purulent dis-

charge ; her general health, strength, and spirits were very

much impaired. On examination with the finger, I readily

discovered the tumour alluded to, but it was evidently not a

polypus, but a portion of the anterior lip of the os uteri, pro-

jecting- in the way just described, and covered with granu-

lations, so much developed, that I could distinguish them

quite plainly by the touch.

When the speculum was used, this became still more evi-

dent, and the enlarged anterior lip presented, in colour and

granular surface, an appearance exactly resembling that of

the raspberry polypi abeady mentioned ; but this portion of

the cervix was so much enlarged and retroverted, that a

lull view of the os uteri could not be obtained until after

the lapse of more than a month ; by which time, a great

reduction in size was efiected in the hypertrophied part by

repeated scarifications, cauterization with the acid nitrate of

mercmy, together with rest, aperients, the internal administra-

tion of hydriodate of potash, and the use of the warm bath. At

the end of three months I had the satisfaction of findiuef the

tumour removed, and the idceration healed.

In such cases as these, then (and they are commoji enough),

a growth of this kind may be mistaken for a polypus, when

no such thing exists ; while, on the other hand, we have just

seen that where small polypi really do exist, they may readily

be overlooked, except great care be exercised in making our

examination.

The next two cases, among others, shew that we are not to

take for granted what has been asserted, that the coming away

of the canula, and the separation of the polypus, happen simul-

taneously ; the latter frequently takes place while the canula

remains adherent ; and, on the other hand, the iustriunent often

comes away, lea^^ng the polypus behind, although detached;
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and should tlic latter be h large one, which cannot readily es-

cape from the vagina, it ought to be extracted with as little

delay as possible, in order to avoid its putrefying in the

vagina.

Case IX.

—

Polypus of middle size, accompanied by ulcera-

tion, pronounced to be cancer ; ligature ivithin the os uteri ; cure.

Tlie patient in this case was about fifty years of age,

and unmarried ; I visited her in consequence of symptoms of

uterine disturbance, which had been pronounced to proceed

from cancer, by more than one authority, and so convinced

wiis the patient, and her friends, of the truth of this opinion,

and of the incurable nature of the disease, that my visit was

requested merely in compliance with the earnest wish of a

person much interested about her, who hoped that I might be

able to suggest something to alleviate her sufferings.

It appeared that about two years and a half before my see-

ing her, she had been much agitated and terrified, immediately

after which she was seized with a severe pain across the loins,

accompanied by a profuse sanguineous discharge, which lasted

for several days. The pain in the loins and across the lower

part of the abdomen continued almost constantly from that

time ; for the year previous to my seeing her, it had increased

in severity, and she was never free from bloody and other

discharges. She described the pain as darting from the loins

through the umbilical region, and down along the thighs.

From this detail of symptoms, before I examined her, I thought

it highly probable that the opinion given of her case was but

too correct; however, it was not so. On examination, I at

once detected a polypus, about the size of a red plum, and of

firm structure, partially protruding through the os uteri, which

was dilated and relaxed, so that the finger passed freely round

between the polypus and it, and I could feel the attachment

of the pedicle within the dilated cervix.

On introducing a plain tube speculum, the polypus was

readily seen, resembling in appearance a ripe strawberry, only
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not ol" so vivul :i rod colour as tliiit fruit generally is, but,

like it, speckled over its surface with small red points.

On Monday, September 22, I passed a ligature round its

pedicle, about half an inch, or a little more, within the os

uteri, on tightening which the patient complained of a sting-

ing pain in the back, which, however, subsided under the

influence of an opiate.

The same effect, and the same result, occurred each time

I tightened the ligature, which, however, only required to be

done three times, as on Thursday, 25th, the polypus came

away during a fit of coughing, tlie ligature and camda remaining

behind ; nor could the canula be withdrawn, until I untied the

ends of the ligature, and completely freed the noose by push-

ing up the ligature into the canula. The polypus was of

the white fibrous kind, much softened down, and now quite

white.

After the removal of the canula, and having washed out

the vagina, I introduced a plain tube speculum, so as to see

the OS uteri, around which, especially anteriorly, was an ulcer

of about the area of a sixpence. Wishing to try whether this

would heal of itself, I only ordered some mild chalybeate tonic

;

and on seeing her on the 15th October, her health and strength

w^ere greatly improved, but the ulcer shewing no disposition to

heal, I cauterized it with nitrate of silver, after a few applica-

tions of which it healed, and she was soon quite well.

Case X.

—

Polypus with occasional prolapse; ulceration of

the OS uteri mistaken for cancer ; removal ly ligature ; recovery.

On the 20th October, 1845, I was requested by Mr Wil-

mot to see a case which he had been called on to visit as one

of cancer uteri, but in which he had discovered a polypus pro-

jecting from the os uteri, which he found in a state of partial

prolapse, and had reduced it.

^V^len I saw the patient, the parts were all in their proper

place, and at the top of the vagina the polypus was readily
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iclt projectinfj iVom the os uteri ; it seemed about tlie size and

sliape of a small Mogul plum, was of librous lirmness, and

I could trace its pedicle to its attachment within the os uteri,

to the right side oi" the ccr\dx. She had also vascidar tu-

mours within the margin of the anus ; had had copious bloody

and other discharges from the vagina ; and suffered very se-

vere pain in different directions through the pelvis. Under

these conjoined influences, she was reduced to a very wretched

state.

Wishing to examine what she called her bleeding piles, I

asked her to force down, when I perceived that the pressure

was exerted fully as much on the vagina as on the rectum ; so

I encouraged her to rej^eat the effort, in the hope that she

would force down the uterus, and so allow me to see the poly-

pus in situ ; this she soon accomplished, and the polypus was

protruded partially, together with a portion of the os and cer-

vix uteri ; it was of the size already mentioned, smooth, firm,

and of a brouiiish red colour.

October 21. I went prepared with a canula and ligature,

and got her to repeat the bearing down efforts, until the parts

were protruded to the same degree as the day before ; I caught

the polypus with the points of my fingers (having previously

passed my hand through the loop of the ligature), and drew it

and the uterus down completely, which caused the patient

hardly any inconvenience.

I now found that the polypus was not of the long shape I

liad, from touch, supposed it to be, but more flattened or

turnip-shaped, and about an inch and a half in diameter ; it

was only partially protruded from the os uteri, whicli was

much swollen and dilated, and its margins superficially ulce-

rated. I slipped up the noose of the ligature over my fin-

gers, settled it round the pedicle of the polypus, drew the

ends of it tight into the canula, and secured it firmly; having

done so, I pushed up the uterus to its proper place in the

pelvis, and with it tlie eanulu.
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I tightened tlie li-atuvo d;.ily, witJiout eausing anv pain,
until the 2;-)tli, when the polypus dropped out ol' the vagina!
hut the canula regained Jhmhj culhemit. I then loosened the
ligature and withdi'ew both. The polypus, when removed,
was quite soft, white, and flat, resembling in size and form a
flattened fio-.

It will be observed that the same thing happened in Case
IX., and the explanation I believe to be, that the portion
of pedicle above the ligature sometimes maintains its vitality
longer than that below it, and so does not yield so soon; in
which case the ligature and canula ought to be withdrawn,
as their presence can effect no fiirther benefit, but may do harm.

October 30. The os uteri is quickly returning to its natural
form and condition.

In the two preceding cases, it will be remembered that cancer
uteri had been declared to exist, which error was induced I
thmk, by two causes: first, by the existence of the ulceration-
and secondly, by the peculiar position of the polypus, wliich
was only partially protruded through the os uteri, which it of
course, kept distended and irritated. From the combination
of these two conditions, arose pain of an amount and character
well calculated to lead to an en:oneous conclusion

; especially
considering the generally adopted opinion that polypus is a
painless disease.

Every one must have observed the fact mentioned in
Cases IX. and x., that, the polypus having separated and
escaped, we find the canula still holding on, when it can
no longer do any service, but may cause not merely the in-
convenience inseparable from its presence, but frettino- and
irritation of the parts.

'^

In such cases, where there is distinct evidence of the
polypus having separated, the ligature should be loosened, and
both It and the canula withdrawn, and the polypus also, if it
has not already come away of itself

Again, it Avill happen, that although the lio-ature is quite
VOL. II. NO. 3, N. S.

jj
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drawn l\omo to tlio top t)t'tlic oanula, neither it nor the tumour

(ahhoui»h, perhaps, only oi' moderate bulk) can be brought

away. In this case, our object will sometimes be accomplished

by giving the canula one or two turns or twists on itself; and if

this does not succeed, it is better to pass a curved scissors and

divide the adherent substance just above the noose of the liga-

ture.

Case XI.

—

Large fibrous polypus, mistaken for scirrhus ;

removal by ligature ; recovery.

The patient in this case was an English lady, aged fifty-

three, and mother of several children. She had been, for

fully four years, labouring under a variety of symptoms, appa-

rently originating in the utenis. She had not suffered any pain,

and. not much bearing down ; but she was hardly ever free from

vasfinal discharge of some kind or other ; at one time serous,

then mucous, or muco-purulent, then reddish, and occasionally

there was decided and even profuse haemorrhage ; and often this

discharge had a highly offensive odour. Still her general health

had borne up wonderfully until latterly, when she began to ex-

hibit symptoms of a total break-up in her system ; her appetite

was failing, she had become blanched and waxy looking, her

face was slightly oedematous, her flesh was wasting, and the

sanguineous discharge was constant.

She had been for a long time under medical treatment, and

had taken a variety of tonics and astringents, but had never

been examined until about a year before my seeing her, w^hen

a suro-eon of eminence had been consulted, who, after ex-

amining her, pronounced her case to be carcinoma uteri, and

advised, among other things, that she should be amused and

soothed by travelling; which plan was, accordingly, adopted,

and persevered in until a short time before my seeing her, up

to which period she never had had a moment's pain, but from

the failuie of her strength, she was no longer able to go about.

On hearing this account, I at once said, that although I

could not tell what her ailment was, until I had examined
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her, I would undertake to say what it was uot, and that, as-

suredly, it was not cancer; on hearing which, her husband, a

fine veteran officer, burst into tears.

On examination, I at once encountered a polypus oi

large size, filling up the upper two-thirds of the vagina;

and except this, there was no evidence of any other kind of

disease. The next day, assisted by Dr. Johnson, I passed

a ligature, with some difficulty, around its pedicle ; and

having tightened it every morning, the canula came away on

the fifth day, leaving the polypus loose in the vagina, from

which I had considerable difficulty in extracting it, owing to

its size : after which, she went on uninterruptedly convalesc-

ing, and at the end of ten days was able to be in her drawing-

room.

" The polypus was of the white fibrous kind, of the size and

very nearly of the form of" a human kidney, the pedicle, from

the situation of its attachineut, representing the pelvis of the

ureter.

In this case, the benefit from the application of the ligature

was immediate, indeed, I might say instantaneous, for from that

moment the sanguineous discharge disappeared, and the serous

discharge was greatly diminished ; and within two days, she

told me that she felt an indescribable change in her feelings,

producing a conviction that she was going to get well, which

anticipation was realized most completely. In a month after-

wards she had a slight menstruation for two days, which was

repeated once more.

I think it highly probable that the error in diagnosis in this

case had arisen from the examination having been made, just

at the time when the polypus was descending, or had descended

into the os uteri, thereby giving to the lower part of the cervix

an unnatural form and consistence, whereby it more or less re-

sembled a scirrhous tumour of the part, as occurred in the

following very interesting case.
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Case XII.

—

Fibrous tummir of the titerus, gradually becoming

a polypus ; removal by ligature; recovery.

I saw this lady in January, 1845 ; she was about fifty

years of age, unmarried, and affected with profuse menstrua-

tion, and irregular haemorrhagic and other discharges. On
examination tlirough the parietes of the abdomen, which

were very thin, a tumour could be felt in the region of the

uterus, and on examination by the vagina, the posterior wall

of the uterus was found bulged out by a tumour, having all

the characters of a fibrous mass embedded in its substance;

the uterus lay very high, its neck was small, and the os uteri

narrow and quite closed. She was treated with preparations

of iodine and iron, and got better, and after about a month,

my attendance was discontinued.

I heard nothing of this patient for more than a year, when,,

on the 18th February, 1846, I was urgently summoned to see

her, in consequence ofan attack of very profuse uterine haemor-

rhage, which had greatly exhausted her. I was now sur-

prised to find the uterus very low in the pelvis, the cervix

enlarged and bulging, as we often find it when abortion is

impending, and the os uteri with its lips thinned, and so re-

laxed that I passed my finger with great ease into it ; and about

half an inch within it, I felt, distinctly, a smooth, firm, round

tumoiu", all round which I could pass the point of my finger,

without difficulty or obstruction in any part. I felt no doubt

of this being a polypus, about to descend, and explained to the

lady that her disease was now assuming a condition in which it

would soon admit of being removed by a painless operation.

Rest and tonics were ordered, and I saw her again on the

21st, when the extremity of the polypus had descended as low

as the margin of the os uteri ; and on the 25th it had passed out,

so as to project about half an inch into the vagina, with the

OS uteri encircling it so tightly, and its edges lying so close

to the tumour, or indeed pressing into it, that the whole ap-

peared one continuous mass. Had I not been, from my
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previous knowledge of tlie circumstances of the case, aware of

how matters really were, I doubt much that I could possibly

have distinguished the true relation of the parts to each other

;

and I think it highly probable that we have here an explana-

tion of the error which has so frequently occurred, of mistaking

polypus, particularly when accompanied by much pain, for scir-

rhous tumour ; for if the case should happen to be examined

just when in the state here described, it would present much

. more the characters of a solid enlargement of the uterus itself,

than of a polypus attached to, or growing from it.—See remarks

on Case x.

The polypus remained nearly in the same situation for

more than five weeks, with profuse serous dischai'ge, which

debilitated her very much ; but on the 2nd and 3rd of April

she had slight sensations of pain for the first time, and when I

visited her on the 4th, I found that the polypus had completely

cleared the os uteri, and had descended into the vagina, wliich

it filled.

On the 7th, by means of the double moveable canula, 1

passed a ligature round its pedicle, the tightening of which,

from day to day, gave no pain; and on the 11th, I found the

canula loose, but holding the pol}';[)us by the noose of the liga-

ture, by which, after one or two attempts, made slowly and cau-

tiously, I extracted it from the vagina, though not without a

good deal of pain to the patient, owing to the nan-owness of the

vaginal orifice.

The polypus, when extracted, was the size of a large

turkey egg, but had certainly lost one-thiixl of its bidk since

the application of the ligature ; it was also of a dead white ap-

pearance, instead of the warm flesh-colour which it had before

its pedicle was tied : its structure was that of the white fibrous

tumour of the uterus.

I may observe here, that we can form no opinion whatever

of what a polypus has been, when growing from the uterus, by

the appearance it presents after its remoAal by ligature ; its
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colour is totally changed, and its size, consistence, and ligure

are all altered in a greater or lesser degree, according to its

peculiar character.

In both the preceding cases, the extraction of the polypus

from the vagina was a matter of difficulty, and caused no small

pain ; but under such circumstances, we should, if possible, get

these tumours away, rather than run the risk of allowing them

to "remain some days in the vagina," as recommended by

Denman, in order that their extraction may be rendered more

easy, "their bulk hourly lessening by decay." In one instance

in which I saw this plan adopted, the result was sloughing and

perforation of the recto-vaginal septum.

The case just related may be regarded as a distinct example

of what I consider a very common occurrence, namely, the

conversion of a fibrous tumour of the uterus into a pediculated

polypus. That the two forms of disease are constantly found

together every pathological collection abundantly shews ; and

that the structure of the great majority of polypi is identical

with that of the fibrous tumour(«), or fleshy tubercle of the

uterus, '* so that,"' to use the words of Baillie, " a person

lookino- on a section of the one and the other, out of the body,

could not distinguish between them," is, I believe, generally

admitted; but it appears to me equally proved and certain

that a fibrous tumour, first developed in the substance of the

uterine wall, does, not unfrequently, slowly escape thence, pro-

truding either outwardly towards the peritonaeum, or inwardly

towards the mucous membrane lining the cavity of the organ

;

a pedicle being thus gradually formed, and the tumour assuming

the character of a common polypus(i). In one preparation in

(a) " They are the same disease, differmg ouly in the seat and mode of tlieir

attachment, and consequently in the symptoms which they produce."—Goocn.

(fe) Dupuytren, spealdng of fibrous tumours of the uterus, says :
" Ces tumeurs

sont souvent situees a la surface interne de la matrice, et sont, ou simplement protu-

berantes dans la cavite uterine, ou tout a fait pecliculccs, ce qui est le plus ordinaire.

Celles ci constituent Ics polypes libro-celluleux," &c

—

Lemons Orales.
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my musoum there arc, on tlio external siuiiioe ul' tlic iitei'us, dd

less than six of these tumours, of small size, exhibiting every

stage of this progress. In another instance, so large a polypiis

was thus formed, from the back of the uterus, that it completely

filled the cavity of the pelvis, and fatally obstructed delivery.

In a third, there is a fibrous tumour about the size of a walnut,

which was found projecting into and distending the cavity of the

uterus, having almost completely liberated itself from its con-

nection with the substance of the organ, when the patient

died of another disease.

This fact, then, should be borne in mind when we are called

on to give an opinion, as to the results to be expected in a

case offibrous tumour in the uterus. The possibility of such an

occurrence should be suggested, lest, a polypus afterwards ap-

pearing, we should be supposed to have mistaken the nature of

the case. It must also be remembered that, in any such instance,

there may be more than one fibrous tumour in the uterus, and

then in all probability the ultimate success of our operation

will be frustrated, as the patient may remain affected with the

same symptoms as before the removal of the polypus. Both

these points are illustrated in the following case.

Case XIII.

—

Descent of ajibrous tumour from the uterine,

forming a polypus ; removal by ligature ; complete recovery

;

other fibrous tumours afterwards developed, causing return of the

s^fmptoms.

In the year 1837 I accompanied Dr. Thornhill to the

County Kilkenny, to see a lady Avho was very ill. She

had been previously visited and examined by Dr. Thornhill,

who, about the close of 1835, had discovered a tumour

in the uterus, and suggested the probability that a polypus

might eventually appear. This turned out as he predicted,

a polypus having been detected in the vagina in the month

of January, 1837. At the time of my seeing her, her

state was most deplorable ; she had immense losses of blood,

and copious leucorrhoeal discharge, which, latterly, had
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a most oflbnsivo odour. Slio appeared to liave lost almost

every drop oi' blood in her body ; her pulse was scarcely per-

ceptible, and her stomach so irritable that, although suffering

from an insatiable thirst, she dreaded to take the smallest

quantity of drink ; even turning in her bed brought on vomit-

ing ; she could take no food ; she was completely blanched

;

complained of ringing noise in her ears ; her sleep was quite

gone ; she had no pain ; nor was there any enlargement per-

ceptible about the uterus.

I found in the vagina a firm polypus, about the size of a

hen's egg, with a veiy short pedicle passing throvigh the os

uteri. By means of the double moveable canula I applied a

ligature, the tightening of which gave no pain. Being then

under the necessity of returning to town, I left the case in Dr.

Thornhill's hands ; he tightened the ligature, every morning

and evening, until the fourth day, when the canula came away,

and the polypus was removed with the finger ; it was quite

smooth on the surface, very firm, and presented internally the

structure of the white fibrous tumour of the ut'3rvis.

The success of the operation was complete, for from the

moment the ligature was applied, the morbid discharge ceased

almost entirely, and the lady's condition rapidly improved, so

that within a couple of months she was able to ride on horse-

back, and felt herself restored to perfect health and spirits.

But the polypus had left some of its kindred behind, for

after three or four years of freedom from any uterine disturb-

ance, the menorrhagic discharges were again experienced, and

when she came to town in 1844 to consult me, I had no diffi-

culty in recognizing more than one fibrous tumour of consi-

derable size in the walls of the uterus, in consequence of Avhich

she has since, as I am informed, suffered most alarming losses

of blood.

I believe this descent of a fibrous tumour to be the expla-

nation of some of these cases of polypi appearing, for the first

time, immediately after delivery, of which I shall relate one
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or two examples ])efore I conclude. See Cases xvirr.

and XIX.

A woman with a fibrons tumour in the substance of the

uterus, lying, perhaps, close to the mucous membrane, becomes

pregnant, and, in consequence of the greater flow of blood

which takes place into the uterine vessels, the tumour increases

in volume, and protrudes more and more towards the cavity

of the organ ; labour comes on, and the uterijie contractions,

having first expelled the child and its appendages, continue to

exert more or less forcibly the same influence on the fibrous

tumour, until at length it is forced down into the vagina in

the form of an ordinary polypus, sometimes, unfortunately,

carrying with it the fundus uteri inverted.

We have already seen that the smallest polypus springing

from within the os uteri, is almost invariably productive of

leucorrhoeal and bloody discharges ; when, hoAvever, the polypus

springs from the outer surface of the lip of the uterus, we often

find the patient almost, if not altogether, free from these dis-

charges, but she has a certain degree of prolapse, or, at least,

the sensation of it, as we find happens also in simj^le congestion

or ulceration of the cervix. Such was the state of the patient in

Case II., who had no haemorrhage ; and in the following in-

stance there was no discharge of any kind.

Case XIV.

—

Polypus growing from the lip of the os uteri,

unaccompanied by discharges ; removal by ligature ; recovery.

I saw this patient with Doctor M'Cready on the 13th of

May. She was about fifty years of age, mother of three chil-

dren
;
general health good ; had not complained of any ute-

rine disturbance until last Christmas, since which time she has

had prolapsus uteri, with sensations of dragging at the loins,

and latterly, a small tumour protruded from the orifice of the

vagina. Menstruation appeared to have ceased a year before I

saw her, and she had no irregular hgemorrhage, nor other dis-

charges. On examination I found lying just between the labia

VOL. II. xo. 3, N. s. I



58 Dr. jMontgomeuy on uterine Polypi and Ulceration.

pudendi, a tumour about the size of a ripe cherry, of a florid

red colour, covered with mucous membrane, perfectly smooth

and quite insensible ; its anterior surface presented, imbedded

in it, three semi-transparent, vesicular bodies, about one-fourth

of an incli in diameter, and slightly raised above the surface.

On passing the point of the finger underneath this little poly-

pus, its pedicle, about as thick as a goose-quill, was readily

traced to the anterior lip of the os uteri, from the extremity

and outer or vaginal side ofwhich it sprung, just over the labial

commissure of the left side, leaving the os uteri, which felt

perfectly natural, quite free. On her bearing down a few times,

the. uterus came so low that the insertion of the pedicle of the

polypus into the anterior lip was distinctly seen. Dr. M'Cready

then took hold of the body of the polypus to prevent its return,

while I passed a piece of twisted silk thread, without any ca-

nula, round its pedicle, close to its uterine extremity, and having

tied it tightly with a double knot, it was left so : immediately

on being tied, the polypus shrank and completely changed co-

lour, becoming of a pale or light ashen hue, instead of its

previous florid red. Wliile the polypus was being held, the

pressure burst one of the vesicular bodies on its surface, Avhich

discharged a gelatinous fluid of a yellowisli colour.

The day but one after, on visiting her, she told me the

polypus had dropped ofl" an hour or two before, and shewed it

to me in a glass of water on her dressing-table, with the silk

thread still attached to it. It was now quite flat, not more than

one-eighth of an inch in thickness, of a dead white colour, and

in no respect like its former self. On examination, all that

could be detected was a small portion of the pedicle adhering to

the oiitside of the lip of the uterus.

I visited this lady on the 15th June, and was informed by

lier, that from tlie moment the ligature was placed on the poly-

pus, the sensation of prolapse and bearing down ceased com-

pletely, and lias never since returned. On examining per
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vaginani, I found the uterus in its proper place, jjcrfectly

healthy, and the anterior lip without a trace of the pedicle re-

maining.

Sliould pregnancy occur, under such circumstances, the

polypus, if of only moderate size, may in no way interfere with

the healthy progress of gestation and delivery ; but it will he

observed to increase in size, as the uterus becomes enlarged,

and to diminish again, as the uterus is reduced in volume after

delivery, the circumstances attending which sometimes cause

the detachment of the polypus, or its destruction by disorgani-

zation, as happened in the following case.

Case XV.—Polypusfrom the Up of the os uien; destroyed

by thepressure of the child dwing labour.

In the year 1832 I was in attendance on a lady in labour

of her ninth child, and on examining per vaginam I found a

small firm polypus, about the size of a cherry, growing by a

pedicle, from the anterior lip of the os uteri. The labour was

severe, owing to the great size of the child, which, in its pas-

sage tliroughthe os uteri, must have pressed and distended the

parts with great force. I informed the lady's mother of the

existence of the polypus, stating that it would probably grow,

and produce annoyance, in which case it would be necessary

to remove it ; sbe seemed surprised, and assured me that her

daughter had not had any discharge, or other symptoms indi-

cative of anything being wrong.

Some time afterwards, I was called to attend this lady in a

miscarriage, when I was not a little surprised to find not a

trace of the polypus remaining. I presume there can be little

doubt that it was either broken off, during the difficult expul-

sion of the large head, in the previous labour, or that its orga-

nization was so injured by the pressure it sustained, that it

dropped off.

Dr. Ramsbotham relates a case(a) in which a polypus re-

mained attached to the lip of the os uteri during two succes-

(«) Practical Observations on Midwifeiy, Part II., p. ITo.
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sivc pregnancies, without in any way interforing with the

limctions of" that organ ; it neither impeded delivery, nor

caused hxniorrliage at any time : it was observed to increase

in size as pregnancy advanced, and after delivery " as the bulk

of the uterus became contracted, the polypous tumour propor-

tionally decreased, and became more firm to the feel. She

nursed her child, and had plenty of milk."

In another case, a polypus of this kind, as large as the

head of a five months' foetus, was discovered by Dr. Merriman,

at the end of the eighth month of pregnancy, and removed by

ligature, without any disturbance of gestation ; and a month

afterwards the patient had a good labour, and recovered

well(rO-

Case XVI.

—

Fibrous polypus occasionally descending beyond

the external parts ; excision; shrinking in of pedicle; recovery.

In 1836 I saw, in consultation with Mr. Porter, a patient

with a polypus in the vagina, from which she had been sufFer-

in<r for a considerable time, until her system was almost com-

pletely drained of blood. Her whole surface was exsanguined,

she had anasarca of the face and lower extremities ; and the

vital poAvcrs were sunk to the lowest degree.

The polypus, which was as large as a turkey's cg^^, smooth,

and very firm, lay so high in the vagina, that we could not

feel its pedicle, which we were desirous of doing, as we

proposed dividing it by the knife : the patient assured us that

she had frequently felt the tumour, as it had descended quite

tlirough the external parts on several occasions, when she had,

from any cause, tenesmus, which brought on bearing down,

and the protrusion of the polypus ; but no voluntary effort of

her's would cause it to protrude. Hoping that the action of a

purgative, which she required at the time, might produce

the same result, she was ordered one, which had the desired

effect, when we received notice, and found the polypus, which

(o) Synnpsis of DifTiciilt Parturition, 4th edit., p. 231.
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was of a dull wliltc colour, protruded I'roin the vagina: it Avas

immediately seized by the hand, and the pedicle, which was

about three-eighths of an inch thick, was divided by Mr. Porter

with one stroke of a curved bistoury, without the loss of a

single drop of red blood.

When the pedicle was divided, about an inch of it was left

attached to the polypus ; but in a few minutes, to our surprise,

this totally disappeared, having completely shrunk into the

tumour, which, on being divided, presented all the characters

of the firm white fibrous tumour of the uterus.

This shrinking of the pedicle of a polypus of the fibrous

kind, deserves attention, as it may be the cause of the haemor-

rhage which sometimes follows excision, especially of large

polypi, even where the precaution has been taken of firmly

tying the pedicle before dividing it. The pedicle, thus

shrinking in, slips away from the ligature, which virtually

becomes loose, and of course ceases to exert any pressure on

the blood-vessels, which then pour out their blood, just in the

same way as not unfrequently happens with the umbilical cord

of the new-born infant.

Two cases in which this happened have come under my
notice, in one of which the patient died within a few hours

after the division of the pedicle; although, from the skill and

experience of the operator, I feel persuaded that every requisite

precaution was taken. In the other case I assisted at the

operation, which was performed by Mr. Cusack in Steevens's

Hospital, in October, 1836. The particulars were the fol-

lowing :

Case XVII.— Very large polypus, growingfrom the lip of

the vterus, and appeanng externally; ligature of its pedicle pre-

vious to division hy the knife; subsequent hwmorrhage ; recovery.

In this case the patient was sixty years of age, and had

been labouring under the disease for three years ; the polypus,

which was very large, measuring fifteen, and one-half inches

in circumference, grew from the anterior lip of the os uteri,



62 Dr. Montgomery on uterine Polypi and Ulceration.

and protruded beyond the external parts fully seven or

eight inches; its pedicle was about three inches long, and

one inch and a quarter thick ; and behind, and to the right

side of it, the os uteri could be distinctly felt, though very

much changed in its form and position, A skein of silk was

first passed round the pedicle, and very firmly tied ; the pedicle

was then divided with a knife, and all seemed well, but in

the course of the day, haemorrhage occurred to a considerable

amount, although the ligature had been drawn as tightly round

the pedicle as could' be efiected by the united strength of the

two gentlemen who applied it. It was remarked that when

the ligature was tightened, the temperature of tlie tumour im-

mediately fell, and its colour became much paler. The orifices

of several vessels were visible on the cut surface of the pedicle

and in the polypus, which was of the fibrous kind ; and in this

instance also the portion of pedicle, about an inch in length,

left attached to the polypus, quickly shrank in, as in Case

XVI., and totally disappeared.

The patient recovered favourably, notwithstanding the

occurrence of a profuse diarrhoea, which came on a few days

after the operation ; an accident which I have several times ob-

served under similar circumstances.

The occasional sudden descent ofthe tumour beyond the ex-

ternal parts, and its retraction, as noticed in Cases x, and xvi.,

may occasionally assist in distinguishing polypus from inverted

utenis in the chronic state, as was exemplified in the case

which I shall next relate, the details ofwhich are ofmore than

ordinary interest.

Case XVIII.

—

Fibrous pohjpus dating from the time of

labour; occasional prolapse of the tumour; removal by ligature;

recovery.

Bridget Hennesy was delivered on the 3rd October, 1835,

under the care of a midwife, and much difliculty was expe-

rienced in getting away the after-birth, Avhich was removed

with great force, at wliich time, profuse haemorrhage occurred.
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and, if tlic woman's own account can bo relied on, it would

seem that portions of the placenta and cord were voided at

different times, during many months subsequently ; one thing,

liowever, is certain, that from the time of her delivery up to

the time of my seeing her, a period of very nearly two years,

she continued to have bloody and other irregular vaginal dis-

charges, almost incessantly, v/hich were increased by the

slightest exertion.

About the end of May, 1836, one night, being at stool, she

felt what she conceived to be the womb forced down into the

vagina; it soon receded, however, on her lying down in bed.

This descent of a tumour was repeated at intervals of about

two months, but she was always able to relieve herself by

pressing it up with her hand.

In December, 1836, something solid escaped, after which

she felt relieved; her thirst, which had been intense, now

abated, and her appetite improved, and she felt better, until

the 15th of August, 1837, when her child died in a misera-

ble lodging oiF the Coombe; and from the effects of fright

and anxiety, the woman was seized with flooding, to such an

extent, that the blood streamed through the floor, into a room

underneath, and greatly alarmed the persons living there, who
immediately applied for assistance at the Coombe Hospital,

into which she was carried almost moribund.

I saw this woman, at the request of Mr. Hugh Carmichael,

in September, 1837, and found her in a most deplorable con-

dition, completely blanched, the face and limbs oedematous,

her strength entirely gone ; she could not eat anything ; even

turning in her bed brought on vomiting ; in short, her state

appeared quite hopeless.

On examination per vaginam, I found a tumour filling

that passage ; it was firm, smooth, of the shape and about the

size of a small goose e^g. From the woman's account, it would

appear that the tumour was sensible, for sometimes when it was

pressed, she complained of pain ; at other times this was doidjt-
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All ; the OS uteri could uot be felt, nor the angle of reflexion

of the vagina. A gentleman, who had examined this woman
about a month before, said ho thought he had then felt the

OS uteri towards one side, and a little behind the upper part

of the tumour. I could not satisfy myself at all on this point

;

but it appeared to me, that towards the upper part of the tvi-

mour, it gradually diminished in size, as if tapering. The same

gentleman told me that he was quite satisfied the tumour had

increased in size since the woman's admission into the hos-

pital.

The diagnosis in this case was more than usually difficult,

for several reasons : 1st. The os uteri could not be reached

;

and consequently the exact relation of the tumour with that

part could not be determined. 2nd. The history of the case

rendered it highly probable that it was an inverted uterus, for

the symptoms had commenced immediately after labour, and

the forcible extraction of the placenta by an ignorant midwife.

3rd. The woman's declaration that the tumour sometimes gave

her pain on being touched.

Under the influence of these considerations, the case had

appeared to more than one to be inverted uterus.

On the other hand, that the tumour was a polypus 1

thought more probable, from the following considerations : 1st.

Its very great smoothness of surface. 2nd. Its tapering

towards the upper part. 3rd. Its size, which appeared to me
greater than that of an inverted uterus of nearly two years'

standing. 4th. The fact that the tumour had grown percepti-

bly larger within the last month. 5th. It's firmness was less

than that of an inverted uterus. 6th. The occasional descent

of the tumour beyond the external parts, and its retrocession, of

which I have seen several instances in cases of polypus, but

not in inverted uterus. 7th. I could neither touch the os

uteri, nor find a cul de sac around the upper part of th<»

tumour, although I could pass my finger to a distance greater

than the leno-th of even a totally inverted utenis. 8t]i.
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Being in Joiibt as to tlio correctness oi' the woman's state-

ments about tlie sensibility of the tumour, and wisliiuir to

see its appearance, I introduced a plain specuhun, and readily

brought it into view; when it presented a smooth siirfacc,

marked alternately with dusky red and bluish patches inter-

mixed with others of a cream colour. And lastly, 9th. While

I had the tumour thus under view, I passed a pin into its

substance, to a depth of more than half an inch, witliout the

woman's experiencing any sensation of pain whatever; indeed,

slie was totally unconscious of my having done so.

From all these considerations, I felt satisfied that the tu-

mour was a polypus, and recommended the immediate appli-

cation of the ligature, which, by desire of Mr. Carmichael, I

at once undertook. The operation caused the woman no pain,

and on the fifth day the instrument came away, bringing

with it the tumour, which was now of a dead white colour; it

was of the fibrous kind, and, when cut open, exhibited the

orifices of several vessels.

Under the influence of good nutritious food and tonics, the

woman rapidly recovered her health; although previously

reduced to a state of such deplorable misery and seemingly

hopeless exhaustion, as appeared to prohibit all expectation

of saving her life, by an operation, or any other means.

Case XIX.— Very large j)olypus appearing for the first

time immediately after delivery; removal hy ligature; recovei^;

pregnancy, and safe delivery.

In February, 1843, 1 met Dr. Bingliam and Mr. Brabazon

in consultation, a few miles beyond Downpatrick, on the case

of a lady, whose state was one of much solicitude.

She had been delivered on the 24th of the preceding

month, when she gave birth to a large child after an easy

labour; immediately after which, a large firm tumour, of the

size of a foetal head, was foiuid presenting at the os uteri.

After the lapse of about half an hour, the placenta, of large

VOL. II. KG. 3, N. s. K
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size, was expelled without any undue haemorrhage. The at-

tachment of the tumour to the posterior surface of the cervix

uteri, not by a pedicle, but as if growing from the substance of

the uterus, and appearing to be about two inches in diameter,

was clearly ascertained by Dr. Bingham and Mr. Brabazon.

About a week after delivery, the vaginal discharge became very

foetid, the bulk of the tumour began to diminish, its consistence

became softer, and from day to day it descended, until it filled

the vagina. All this time, there was no haemorrhage, and very

little uneasiness or constitutional disturbance of any kind; but

the vaginal discharges were oiFensive in the highest degree, and

the tumour so much softened in several spots, that the finger

could without difficulty be pressed deep into its substance.

Such was the account given me of this case, in the written

statement sent to me previous to my seeing the lady, on the

10th February, when, on examination, I found the condition

of the tumour, and of the patient, precisely as reported to me.

After carefully deliberating on all the circumstances of the

case, it was resolved to use the ligature, which I accordingly

did at once, but found considerable difficulty in its accomplish-

ment, owing to the size of the tumour; indeed, so great was

the obstacle opposed to bringing the canula round it, that

while endeavouring to do so, to my consternation, one of

them bent, and I had no second instrument. Fortunately, how-

ever, I was able to restore its shape, and succeeded in placing

the ligature securely above the body of the tumour, in effijct-

ing which, fully eight inches of the ligature were expended, so

that the part of the polypus round which it was applied must

have been very nearly three inches in diameter ; the tightening

of the ligature caused no pain whatever ; the vagina was

washed out, a composing draught administered to calm ner-

vous agitation, and I took my departure for Diiblin, leaving

the case under the care of the two gentlemen in attendance,

who tightened the ligature every day.
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On the 12th, the report sent me by Dr. Bingham was:

'* The case is going on most favourably, the lady not having

suffered the slightest pain or constitutional disturbance, except

inability to discharge the contents of the bladder, since the

application of the ligature ; the appetite and strength are im-

proving, the skin cool, pulse under 90, vaginal discharges

much less foetid ; the extremity of the tumour is now in the

OS externum, and is of a perfectly pale appearance; very firm

pressure on the abdomen does not occasion any uneasiness."

On the 16th Mr. Brabazon writes: " Our patient goes on

most favourably, but the tumour is not yet away. We tighten

the ligature daily, and find the measurement of the portion

already drawn up to be nearly eight inches." So matters pro-

ceeded until the 19th, when in attempting to tighten the liga-

ture, it broke; another was immediately applied, and tied

securely, and all the portion below it removed with the knife,

which step was deemed advisable, as the vagina w-as becoming

irritable and excoriated. About an hour afterwards a smart

dash of bleeding caused some alarm, but it was readily con-

trolled, and did not return.

A considerable portion of the tumour still remained behind,

but pieces of it were now brought away daily.

On the 24th I again saw this lady, in consultation with

her usual medical attendants, and, on examination, finding a

portion of the tumour still adhering to the uterus, I caught it

with a forceps, and drew it away without difficulty: it was

quite dead and decomposed, and its removal was not followed

by the loss of a single drop of blood.

From this time, the lady's recovery was rapid and uninter-

rupted, under the care of her two medical friends, whose judi-

cious treatment of this very critical case it would be impossible

to over-estimate.

On the 26th of April, I was thus informed by Dr. Bing-

ham: "Our patient is in better health than she has enjoyed for

some years, and is getting into flesh."
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Monstruatii^n lotuiiied, and continued regidar, until the

uioiiih iil'Augui^t in last year, when she again proved preg-

nant, went on favourably until the seventh month, when she

was safely delivered of a living child, and recovered well and

rapiilly, and her health is at present declared to be as good as

it ha:< been lor many years.

It is remarkable that in this case no symptoms had appeared

jnvvious to, nor during the pregnancy in question, to indicate

the existence of any disease in the uterus, in the substance of

which, however, I think we can hardly doubt that a fibrous

tumour Avas imbedded, which grew rapidly larger during ges-

tation, and then underwent the process already described in

the observations on Case xii.

It was most fortunate that the tumour had its attachment

so low down in the uterus in this case ; had it been attached

hidi up, about the fundus of the organ, there Avould have

lJ^3en,—first, the risk that the placenta might have adhered to

it, as I once saw happen, and of which cases are recorded by

Bach(a) and Dr. Macfarlane(6) ; and, secondly, the great pro-

babilitv, amounting almost to certainty, that inversion of the

uterus wx^uld have been produced, an accident which has thus

occurred in many instances on record, and of which I have

seen two cases, in one of which it happened in the unim-

prciinated state of the organ, in a woman of advanced years,

and in the other, immediately after labour.

Of the thirty instances in which I have operated on this

disease, the removal of the tumour was effected,—in three cases

by excision, two by caustic, nine by torsion, one by ergot, and

fifteen by ligature.

In two other cases the polypus Avas destroyed acciden-

tally,—once dm-ing labour, and once by the action of the

expanding speculum.

It will be observed that by far the largest number of ope-

(n) Memoires de I'Acad. de Cliirurgic.

(/>) Glasgow Medical Journal, vol. i., p. il6.
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rations wore pcribnucd by the ll<^utuiv, Avliicli nietliod I <.a'catly

prelcr to excision, as being much saler.

AVith polypi of small size, torsion presents a means of re-

moval at once convenient, effectual, and free from risk; but

witli those of large bulk and thick pedicle, it ought never be

attempted.

Case XX.

—

Lar<je polypus removed by torsion; laceration

of the substance of the uterus; dangerous ]i<xnwrrha(je.

A practitioner of great experience has afforded me the

particulars of the following case :—He was once called to see

the wife of a soldier, who had been in strong labour for several

hours, without any advance of what Avas supposed to be the

head of the child. On examination, however, it was found that

she was not with cliild, and that the tumour presenting in the

vagina was a very large and very firm polypus, of which the

uterus w^as endeavouring to get rid, by violent expulsive con-

tractions. It was gradually brought lower down ; the gentleman

Avho was in attendance on the patient introduced his hand, and

twisted the polypus several times round, by which it was soon

detached from the uterus, carrying along with it a portion of

the organ itself; a profuse hemorrhage then commenced, and

the woman's life was with difficulty preserved.

The instrument wdiich I have always used for applying the

ligature is the double moveable canula of Niessens, and I have

never yet met with a case which was not manageable by its

means.

The ligature v/hich I prefer to all others, and always use,

is silk salmon fishing-line, prepared by soaking it in linseed

oil, in which state it combines the necessary qualities of great

strength, perfect pliability and softness, and remaining unaf-

fected by moisture.

The forceps alluded to in Case v., which I find very use-

ful for twisting off small polypi, consists of a straight stem about

eight inches long, set in a handle ; at the extremity of the

stem are two short spring-blades, with serrated tips, upon which
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slides a brace moveable IVom the handle, by which they are

easily pressed firmly together, and made to grasp very securely

any object caught between them.

Of the thirty cases operated on, one only tenninated fatally,

which, considering the wretched condition in which many of

the patients were at the time of the operation, and some of

them for months or years before it, is an encouraging and satis-

factory result ; but it should not be forgotten that the cure of

polypus, of long standing, and accompanied with large dis-

charo-es, is, under certain circumstances, associated with a risk

which claims careful consideration.

Experience has taught me, that if a woman has for many

years laboured under polypus, Avith constant and large dis-

charges, and if she be naturally of a full habit and inclined

to good living, and especially if she be of such an age that,

after the removal of the disease, menstruation is not likely to

recur, there will be danger of determination to the head, as

in other cases of suddenly suppressed discharges.

It will, therefore, be the duty of the medical attendant, to

prescribe such a carefully regulated system of diet and medi-

cine, as he will deem best suited to prevent the occurrence of

plethora and cerebral congestion, which I have seen take place

fatally, under such a combination of circumstances.

From the foregoing cases and remarks it may be col-

lected

—

That very small uterine polypi, or polypoid excrescences,

arc of frequent occurrence.

That they are often not discoverable by touch alone, and

so escape notice.—See Cases iii., iv., v., vi., vii.

That they may even elude detection with the speculum,

especially if the instrument used is not capable of separating

the lips of the os uteri.

That they arc a common cause of ulceration and menor-

rhagia, one or both ; the cure of which requires, as a prelimi-

nary step, the removal of the polypus.— See Cases iii., iv.
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That while tlui?, on the one hand, a small polypus may

escape detection, there is, on the otiier liund, a peculiar con-

dition of the anterior lip of the os uteri liable to be mistaken

for a polypus, and requiring a long time for its removal.—See

Cases v., vi., viii.

That the very small polypus of the os uteri is seldom soli-

tary, and, in common with polypi of other kinds, is very often

combined wdth other diseases of the uterus, especially with

fibrous tumour.

That these small polypi of the os uteri, when occurring in

women of advanced age, especially if they are of the vesicular

kind, are often the precursors of a malignant form of uterine

disease.

That polypus being very frequently accompanied by ulce-

ration of the OS and cervix uteri, and its concomitant pain

and structural alteration, the symptoms are occasionally mis-

taken for those of cancer ; -which error is most likely to be

committed if an examination should happen to be made just

when a polypus of rather large size is passing through, but

still engaged in, and distending the os uteri.— See Cases ix.,

X., XI., XII.

That in cases of larger sized polypi, ligature is the means

most generally eligible, as being safer than excision, though

not so expeditious; its application having, in general, the im-

mediate effect of restraining the morbid discharges, and alle-

viating other symptoms, as in Cases xi., xiii., xiy., and ulti-

mately curing the disease.

That polypi and polypoid excrescences of small size are

best removed by torsion ; or in some instances their destruction

may be conveniently effected by caustic.— See Cases iii., v.,

VI., vii.

That with large polypi torsion is unsafe and should not be

attempted.—See Case xx.

That even with a polypus of small bulk, and slender pedi-

cle, excision is not free from the risk of troublesome haemor-
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rhafrc, SCO Ca.^e ii., wliilc with tliosc of lavo-o size, there is

cTvoat reason to apprehend such an occurrence taking place to

a very clano-croiis degree, even though the precaution may have

been taken of firmly constricting the pedicle with a ligature

previous to its division See Case xvii., and remarks on

Case XVI.

That in ordinary cases of benign polypus, when no other

disease exists in the uterus, the removal of the tumour by liga-

ture, or other suitable means, is, in the vast majority of cases,

completely successful, even under circumstances apparently

quite hopeless.—See Cases xi., xiii., xvi., xviii.

That in malignant growths, such as cauliflower excrescence,

removal by ligature will sometimes eflect a complete cure(rt)

;

and that, where the success is not so decided, much good may

be done by the operation.— See Case i.

That the situation from which a polypus springs makes a

considerable difference in the symptoms which it produces : a

polypus of the lip of the os uteri giving rise to fewer symptoms

and much less discharge, as in Cases ii., and xiv., than one of

very inferior size growing from any part within the os uteri.

—

See Cases iii., iv., v., vi., vii.

That a polypus of only moderate size growing from the lip

of the OS uteri is not likely to interfere, injuriously, with ges-

tation or delivery, and its removal may be effected by, or as a

consequence of, the pressure which it sustains during the ex-

pulsion of the child See Case xv., and remarks thereon.

That if a polypus, already detached, be too large to pass

readily out of the vagina, it ovight not to be allowed to remain

there ; but should be removed with the least possible delay, as

its putrefaction may be attended with very unpleasant conse-

quences.—See Cases xi., xii., and remarks thereon.

That a fibrous tumour, originally formed in the substance

of the uterus, may thence descend, pass through the os uteri,

(«) See voL xxvi. of the foi-iiier series nf tliis Journal, p. -102.
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and form an ovdlnary pt'diculated ])()lypus in tlic vagina.—See

Cases XII., xiir., and observations thereon.

That in the unimpregnated state of the uterus, this change

will be effected gradually, and in general very slowly, as in

Cases XII. and xiii. ; hut that, should j)regnancy occur, tlic

descent and expulsion of the tumour may take place quickly

under the expulsive action of labour, as in Case xix., and pro-

bably in Case xviii. also.

That a polypus, even of large size, may thus make its ap-

pearance for the first time, immediately after delivery, no sus-

picion having been previously entertained of its existence.

That the cure of long-standing polypus, with large dis-

charges, is liable to be followed by a condition of the system

requiring precautions against determination to the head.

Art. III.— Observations on some Cases of ijermanently sloic

Pulse. By William Stokes, M.D., Physician to the Meath

Hospital, &c.

In the fourth volume of the Dublin Hospital Reports, Mr.

Adams has recorded a case of permanently slow pulse, in

which the patient suffered from repeated cerebral attacks

of an apoplectic nature, though not followed by paralysis.

The attention of subsequent winters on diseases of the heart,

has not been sufficiently directed to this case, which is an ex-

ample of a very curious and, as there is reason to believe, spe-

cial combination of symptoms. The following cases will still

further elucidate a subject on which there is but little informa-

tion extant :
—

Case I.

—

Repeated pseiido-apoplectic attacks, notfollowed hy

paralysis ; sloiv pidse, with valvular murmur.

Edmund Butler, aged sixty-eight, was admitted into the

Mcath Hospital, Feb. 9th, 1846. He stated that his health

had been robust, until about three years ago, at which time lie

Avas suddenly seized with a fainting fit, in which he would have
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fallen ifhe had not been supported. This occurred several times

during the day, and always left him without any unpleasant ef-

fects. Since that time he has never been free from these attacks

for any considerable length of time, and hashad, at least, fifty such

seizures. The fits are very uncertain as to the period of their

invasion, and very irregular as to their intensity, some being

much milder and of shorter duration than others. They arc

induced by any circumstance tending to impede or oppress the

heart's action, such as sudden exertion, distended stomach, or

constipated bowels. There is little warning given of the ap-

proaching attack. He feels, he says, a lump first in the stomach,

which passes up through the right side ofthe neck into the head,

where it seems to explode and pass away with a loud noise re-

sembling thiinder, by which he is stupified. This is often ac-

companied by a fluttering sensation about the heart. He never

was convulsed or frothed at the mouth during the fit, but has

occasionally injured his tongue. The duration of the attack is

seldom more than four or five minutes, and sometimes less ; but

during that time he is perfectly insensible. He never suffered

impleasant effects after the fits, nor had anything like paralysis.

His last fit occurred about one month before admission. He has

never heard it remarked that there was anything peculiar about

his heart or pulse. At first he found that spirits was the best

restorative or prophylactic, but latterly he has not used them,

beinor " afraid to die with spirits in his belly."

On admission, he was haggard and emaciated, but seemed

the wreck of what was once a fine, robust man. He lay gene-

rally in a half drowsy state, but when spoken to Avas perfectly

lively and intelligent.

What he sought admission into hospital for was an injury

he had sustained, by a fall, on the left shoulder ; this, however,

was ofno consequence, and he soon recovered under the use of

an anodyne liniment.

He makes no complaint of his general health ; his appetite

is good, and he sleeps well ; bowels regular, and, in fact, all the
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I'uiK-tions arc in good order. lie has, however, some cougli,

attended with a slight mucous expectoration. His intellec-

tual powers arc perfect. He complains of a feeling of chilliness

over the body, and is never warm except when close to the

lire. This has long been the case ; and he says that each day

he gets a periodical chill, generally in the afternoon, which

is followed by increased heat of the surflice, but Avithout

sweatincf.

On percussion, the chest is universally resonant. The re-

spiratory murmur loud, and combined, more especially poste-

riorly, with large mucous rales. The impulse of the heart is

extremely slow, and ofa dull, prolonged, heaving character, giv-

ing the idea of feeble as well as of slow action. The first sound

is accompanied by a soft bruit de sou^let, which is prolonged

until the commencement of the second sound, and is heard very

distinctly up along the sternum, and even into the carotid arte-

ries. The second sound is also imperfect, though very slightly

so ; the imperfection being much more evident after some beats

than after others. Pulse twenty-eight in the minute, of a pro-

longed, sluggish character ; the arteries pulsate visibly all over

the body, but no bruit is audible in them. They appear to be in

a state of permanent distension : the temporal arteries ramify-

ing under the scalp, just as they are seen in a well-injected

subject. All the other cavities and viscera appear to be in a

perfectly healthy state. Urine, neither acid nor alkaline ; of a

light colour, clear; specific gravity 1010; and docs not afford a

precipitate with nitric acid. He was ordered four ounces of

wine, and a liniment for the shoulder.

February 17th. The pulse has varied from twenty-eigh

to thirty in the minute. The cardiac murmurs continue un-

changed ; that wuth the first sound is plainly audible over the

upper part of the thorax, but most evident along the course of

the aorta.

21st. Pulse thirty. Cough quite gone. Has been com-

plaining of a feeling of the *' lump in the stomach' for several
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clays, and was once threatened with the approach of a fit dur-

ing the night ; it passed off, liowever, without becoming a true

attack.

23rd. An a?dcmatous swelling has appeared behind the

left ear, extending up the side of the head, slightly tender

on pressure ; no redness ; has had no shiverings ; tongvie

clean; bowels free. Pulse up to 36.

March 3rd. On the 24th ofFebruary the oedema had left the

left side, and made its appearance on the right, from which it

was dispersed on the following day by the application of poul-

tices. The pulse fell to the usual range.

His aspect and general health are greatly improved since

his admission. He gets up every day, and is much stronger.

The shoulder is almost quite well. The pulse has continued at

about 2S or 30. He says he has had two threatenings of fits

since his admission, both occurring in bed, and both ivarded of
by a pecidiar manoMvre : as soon as he perceives symptoms of the

approaching attack, he directly turns on his hands and knees, keep-

ing his head low, and by this m,eans, he says, he often averts ichat

othenvise ivoidd end in an attack.

4th. He has mentioned, for the first time to-day, that he

is much troubled with irritability of the bladder, so that he

is obliged to rise very often during the night to pass water.

His m-ine was examined and found to be healthy. Specific

gravity 1015. He has been subject to this for the last twelve

months, and it probably depends on the disease of the pros-

tate so common in old men.

We remarked to-day, that on listening attentively to the

lieart's action, we jierceived that there were occasional semi-

beats between the regular contractions, very weak, unat-

tended with impulse, and corresponding to a similar state of

the pulse, which thus probably amounts to about 36 in the

minute, the evident beats being only 2i^, so that there must

be about eight of these semi-beats in the minute ;—but these

signs are very indistinct.
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14th. Health improving; has had no fit; no cough. Both

morbid sounds arc loudest over the sigmoid calves, and thence

along the aorta. No semi-beats audible. Pulse 29 ; not quite

so prolonged as before.

18th. He complains to-day of palpitation, and a feeling

of uneasiness about the heart;—the impulse is increased and

is found to consist of two distinct pulsations. The Iriiit,

with the first sound, is somewhat louder than before. On
listening attentively, there are heard occasional abortive at-

tempts at a contraction, probably about four in the minute.

They do not destroy the regular intervals between the stronger

soimds, but are heard, as it were, filling up the interval. We
could not recognise a corresponding state of the pulse, which

counted 32 in the minute.

After this, little change was observed. His health conti-

nued improved ; he had no fit, or threatening of one ; and he

appeared anxious to leave hospital, in order to go to work

again. The pulse continued about the same standard, and

regular ; I believe it never exceeded 36 in the minute since

liis admission into hospital. The physical signs remained un-

changed, as was observed the day before he left the hosj)ital.

An examination of the lungs revealed no morbid sign, the

bronchial rales, heard at the time of admission, having quite

disappeared.

He left the hospital in March, intending to go for some

time into the country before he resumed work. He was ad-

vised to be careful not to over-exert himself; and never to

allow himself to be bled when threatened with one of his

fits.

Within the present month (June) this patient has been again

admittedintohospital. The cardiacphenomena remain as before,

but a new symptom has appeared, namely, a very remarkable

pulsation in the right jugular vein. This is most evident when

the patient is lying down. The number of the reflex pulsations

is difficult to be established, but they are more than double the
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number of the manifest ventricular contractions. About every

third pulsation is very strong and sudden, and may be seen at a

ilistance ; the remaining waves are much less distinct, and some

very minor ones can be also perceived. These may possibly

correspond with those imperfect contractions which have been

already noticed in the heart. The appearance of this patient's

neck is very singular, and the pulsation of the veins is of a

kind which we have never before witnessed.

He has had scarcely any of the cardiac attacks since he was

discharged ; he refers the premonitory sensations to the right

supra-clavicular region, but states that he has often experienced

them without any loss of consciousness following.

The next case exhibits a similar condition of the heart, but

the pseudo-apoplectic attacks did not occur.

Case II.

—

Anemic condition; very slow pulse, loith valvular

innrmur; death, apparentlyfrom syncope.

A man, upwards of fifty years of age, was admitted, pre-

scntinsr much of the i^^eneral characteristics of senile phthisis.

His skin was of a pale yellowish tint, and his whole appearance

indicated great debility. He complained of cough and dyspnoea,

but did not refer any of his sufferings to the region of the heart.

His pulse was generally 35 in the minute, though occasionally

rising to 40. The action of the heart was regular, but feeble,

and a valvular murmur with the first sound, precisely similar to

that in mitral-valve regurgitation, was always audible. This

became louder on ascending the sternum, and was most intense

on the right side, at the anterior articulation of the second

rib. We were inclined to consider this as an example of mitral

valve disease, and supposed at first that the aortic murmur

might result from anemia. The patient died without any

struggle. On dissection, the mitral valve was found healthy.

The aortic valve was thickened and narrovvcd, but not perma-

nently patent. Water poured into the aorta did not pass into the

ventricle; the heart was soft and flabby, and, though not

an example of complete fatty degeneration, was covered by a
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very tliick layer of ilvt. The aorta presented several athe-
romatous patches.

In this case the second sound remained nonnsd ; tlicre was
no regurgitation into the ventricle. The valve was sufTiciently

diseased to cause a murmur with the first sound, but from its

power of closing completely, the second remained unaltered.
The co-existence of aortic murmur with the symptoms or

weakened heart in both these cases is important, for if it should
appear that this combination is one of frequent occurrence, we
sliall have less difficulty in recognising an obscure disease of the
heart. There is no reason to believe that there is any neces-
sary connexion between the weakened, or fatty state of the
heart, and disease of the aorta or its valves; but that the com-
bination is frequent appears probable from the following consi-

derations :

First,—In the two cases which have noAv been given, we see
the combination of slow pulse with aortic murmurs.

Secondly,—In one of these, organic disease of the aorta was
found on dissection.

Thirdly,—In j\Ir. Adams' case the aortic valveswere studded
with specks of bone(r/). The state of the aorta is not noticed

;

(a) Mr. Adams has given this important case at length in the fourth volume of
the Dublin Hospital Reports. Tlie following extract is abridged from the original
report

:

—
"An officer in the revenue, aged G8 years, of a full habit of body, had for a long

time been incapable of any exertion, as he was subject to oppression of his breathing
and continued cough. In :May, 1819, in conjunction vdth his ordinan^ medical at-
tendant, Mr. Duggan, I saw this gentleman: he was just then recovering from the
effects of an apoplectic attack, which had suddenly seized him three days before. He
was well enough to be about his house, and even to go out. But he'was oppressed
by stupor, having a constant disposition to sleep, and still a very troublesome cough.
AA'hat most attracted my attention was, the irregularity of his breathing, and remark-
able slowness of the pulse, which generally ranged at the rate of 30 in a minute. Mr.
Dnggan informed me that he had been in almost continual attendance on this gentle-
man for the last seven years

; and that during the period he had seen him, he is quite
certain, in not less than twenty apoplectic attacks. Before each of tliem he was ob-
served, for a day or two, hea^y and lethargic, witli loss of niemon-. He would then
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but the carotids and middle arteries of the dura mater pre-

sented bony depositions.

Fourthly,—In a case published by Dr. Cheyne, in the second

volume of the Dublin Hospital Reports, in which the heart had

greatly degenerated into fat, the valves were sound, but the

aorta was studded with atheromatous concretions.

Fifthly,—Professor Law, in his original and important ob-

servations on the connexion between disease of the heart and

brain, in the seventeenth volume of the Dublin Journal of Medi-

cal Science, gives an account of the appearances observed in

fall down in a state of complete insensibility, and was on several occasions hurt by

the fall. 'When they attacked hlin, his pulse would become even slower than usual

;

his breathing loudly stertorous. He was bled without loss of time, and the most ac-

tive purgative medicines were exhibited. As a preventive measure, a large issue was

insertetl in the neck, and a spare regimen was directed for him. He recovered from

these attacks without any paralysis. CEdema of the feet and ankles came on early in

December ; his cough became more urgent, and his breathing more oppressed ; his

faculties too became weaker.

"November 4th, 1819, he was suddenly seized with an apoplectic attack, which in

two hours carried him off, before the amval of hi? medical attendant.

" Dissection fifty-six Hours after Death The riglit auricle of the heart

was much dilatetl. The right ventricle externally presented no appearance what-

ever of muscular fibres : it seemed composed of fat through almost its whole sub-

stance, of the same deep yellow colour as that which occupied the place of the left

lung. The reticulated lining of the ventricle, which here and there allowed the fat to

appear between its fibres, alone presented any appearance of nuiscular structiure.

"The left ventricle was very thin, and its whole surface Avas covered with a layer of

fat. Beneath this, the muscular structure was not a line in thickness ; it had degene-

rated from its natural state ; was soft, and easily torn, and a section of it exhibited

more the appearance of Uver than of a heart. The septum of the ventricles presented

the same appearance. In both ventricles, even in the lining fibres, yellow spots,

where fat had occupied the place of muscular structure, wei-e to be obser\'ed. The

whole organ was remarkably light ; the valves were all sound, except those of the

aorta, which were studded with specks of bone, but elsewhere were cartilaginous and

elastic, from which they derived a disposition to remain closed; a fluid gently in-

jected from the ventricle would pass them ; still, when the heart was reversed and

water poured from the ventricle upon them, their valves retained it; its weight was

not sufficient to separate the edges of the thickened valves. There was much fluid

blood contained in the heart."

—

DuhVin Hospital Reports, vol. iv., p. 39C.
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examining the body of the Earl of K., und states that the

pulse was remarkably infrequent, sometimes not exceeding

twenty-five beats in the minute. The patient was subject

to syncope. The examination was made in London, and no

mention is made of the state of the muscular substance of the

heart ; but it was found that the semilunar valves of the aorta

were thickened and partially ossified, so that they could not

effectually have closed the orifice. The brain was extensively

softened, and the ventricles distended with a limpid fluid, and

the substance of the left hemisphere, both cortical and medul-

lary, was so softened as to present an almost creamy consistence.

The arteries at the base of the brain presented opaque yellow

depositions.

This case was, in all probability, an example, if not of

fatty degeneration, at least, of a weakened state of the ven-

tricle. It is another examjile of the combination of a sin-

gularly slow pulse, tendency to syncope, and disease of the

aortic valve.

I am indebted to Mr. Adams for the particul-ars of an in-

teresting case of slow pulse, with lesion of the aortic orifice,

and remarkable softening of the left ventricle. The patient

had been in excellent health up to within a few months pre-

vious to his death. He had no palpitation, dyspnoea, nor irre-

gularity of the pulse. He had been exposed to various debili-

tating causes, and, when seen by Mr. Adams, presented a slow

pulse and visible pulsation of the arteries of the neck. The

pulse fell to below forty, and a loud Itruit de sonnet could

be heard along the aorta and in the region of the heart. I\Ir.

Adams found the heart to be one of the most friable he had

ever met with, breaking down under the slightest pressure of

the fingers. The valves of the aorta were less diseased than

could have been expected, considering the state of the pulse,

and the \'isible pulsations noticed in all the arteries. The
valves were not inadequate to perform their functions, from

their being diseased or altered in their structure or form; but
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the calibre or area of tlie aorta was so expanded that they ootdd

not prevent reflux into the ventricle.

I have lately seen another case presenting the combination

of a pulse under thirty, repeated pseudo-apoplectic attacks, not

followed by paralysis, and distinct valvular murmur with the

first sound. The gentleman is advanced in life, but enjoys very

good general health. He has always found that the attacks

were increased whenever he was lowered by regimen or medi-

cine. He takes a moderate quantity of wine, and is thus able to

ward off the malady.

The preceding observations go to prove that the combina-

tion of the permanently slow pulse, with a diseased condition

of the aortic opening, is not uncommon. We owe to Dr. Cor-

rigan, the important practical observation, that in cases of per-

manent patency of the aortic valve, the patients do not gene-

rally bear a reducing system, but are best treated by a tonic, or

even stimulating regimen ; and I entirely agree with Professor

Law in his opinion, that the pseudo-apoplectic attacks, in

cases of slow pulse and weakened left ventricle, are more fre-

quently attributable to a diminished or feeble circulation, than

to one of active congestion.

We have thus seven cases of permanently slow pulse. In

five, organic disease of the aorta or the valves, or both, was

discovered on dissection ; and in four, a manifest aortic mur-

mur existed: in two of the cases the second sound was nor-

mal ; and in two there was the murmur of regurgitation in the

aortic valve (a).

I do not believe, however, that the aortic murmur is any

direct sign or necessary combination of the weakened heart.

Its occurrence in these cases manifestly arises from the combi-

(a) In Dr. Robert Smith's published cases of fatty degeneration of the heart, the

valves were healthy. The patients were both verj' old women, and no stethoscopic

observation is recorded. The pulse was veiy slow. These patients were not under

Dr. Smith's care. See also the important case of fatty degeneration of the heart,

communicated to the Pathological Society by Mr. Camiichael—Transactions of the

Societv for 1840.
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nation oi" aortic dlseat^e ; and we have abundant evidence that
a weakened lieavt, without aortic disease, may exist, and yet
no nuirnuir be produced. In the typhoid softening of the Jieart,

we liave rarely recognised a valvular murmur; and where it did
occur, tlicre was reason to believe that carditis had super-
vened. Tlie typhoid softening, with a pulse from 30 to 40,
commonly exists without any murmur.

In Dr. Cheyne's patient a remarkable state of the respira-

tion was observed for some time before death. " For several
days," says Dr. Clieyne, " his breathing was irregular ; it would
entirely cease for a quarter of a minute, then it would become
perceptible, though very low, then by degrees it became heav-
ing and quick, and then it would gradually cease again. This
revolution in the state of his breathing occupied about a minute,
during which there were about thirty acts of respiration."

I once witnessed this condition of breathing, but had not
an opportunity of making a dissection. The patient was a
gentleman of about sixty years of age, and of spare habit; his
aihnents commenced with a sudden and severe attack of
dyspnoea, which subsided, leaving him to all appearance per-
fectly well

;
this returned at irregular intervals. When I saw

him he had a full, soft, pulse, and a loud though varying mur-
mur T\dth the first sound, propagated into the aorta. At the
top of the sternum the murmur was intense, and on several
occasions the arteries seemed to pulsate with a force much
greater than could be expected from the impulse of the heart.
For more than two months before his death, this sino-ular

character of respiration was always present, and so long would
the periods of suspension be, that his attendants were frequently
in doubt whether he was not actually dead. Then a very
feeble, indeed barely perceptible inspiration would take place,
foUowed by another somewhat stronger, until at length hio-h
heaving, and even violent breathing was established, which
would then subside till the next period of suspension. This was
frequently a quarter of a minute in duration. I have little
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doubt that tlils was a case of weakened and probably fatty

heart, with disease of the aorta.

Professor Law lias lately commnnicated to me the following

note of a case under his care in Sir Patrick Dun's Hospital.

It is an example of a very weak heart, with the pseudo-

apoplectic attacks.

Colin Baird, admitted March 10th, 1846, aetat. 44, states

that about three years ago he was suddenly attacked with a fit,

which he describes as coming on Avithout any warning ; his

sight suddenly failed, and lie fell down ; this fit only continued

a minute or so, leaving him stupid for some time. After the

first attack the patient states that his health was bad for two

months, when he resumed his trade, being occasionally at-

tacked at irregular intervals, varying from two to three months,

till the attacks became more frequent ; and at length came on

ten or twelve times in the twenty-four hours. These attacks

are induced on by smoking, or drinking spirits. The patient,

who complained of weakness, appeared worn out, and older

than he really is
;
pulse thirty ; heart's action very weak, and

the sounds scarcely audible.

Dr. Law treated the attacks as examples of syncope, and

prescribed a generous diet and stimulating medicines. On one

occasion the pulse fell so low as twenty-four in the minute. It

was observed, occasionally, that after each distinct beat of the

heart there Avas a species of commotion of the organ, as if ano-

ther pulsation was attempted. These peculiar minor pulsa-

tions also occurred in the case of Butler, and were observed

on several occasions. It would seem as if in the weakened

heart, there were two kinds of contractions ; in one, the systole

of the heart is broken up, as it were, into a number of slight

and irregular contractions, giving a permanently irregular and

rapid pulse. This is the sort of pulse which is so common

in the combination of hepatic and cardiac disease, such as oc-

curred in the case of" Mr. Colles. In the second form, the con-

tractions are complete, and with long intervals ; and this is seen
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ill tlie cases now under consideration. But the occurrence ol

those minor pulsations is interesting, as sliewing a connecting

link between the cases of weakened heart, with a rapid though

irregular pulse, and those where the pulse is slow and regular.

The preceding observations arc published with the view

of drawing the attention of the Profession to a combination of

cerebral and cardiac phenomena, of which our knowledge is

still imj^erfect.

Art. IV.—On the Microscopical Character of MoUities Ossium.

By John Dalrymple, F.R.C. S., Surgeon to the Royal

Ophthalmic Hospital, Moorfields, London. With Illus-

trations.

The object of the following observations being to illustrate

the pathology of moUities ossium, and not the particular case

in which the disease occurred, I shall detail no symptoms,

nor mention the various phases of the malady. The case, in

itself sufficiently curious, Avill, in all probability, be made

public by the physician who had charge of the patient; while

some minute chemical observations by Dr. Bence Jones, on

the condition of the urine, which formed an extraordinary

feature throughout the illness, will either be published in the

Transactions of the Royal Society, or be appended to the case

by Dr. Mac Intyre, who attended the subject of this disease.

It may, however, be interesting to state, that no suspicion

of the affection of the bones existed during the life of the

patient, and the mollities was only revealed by the post mor-

tem examination. As the disease does not appear to have

extended to the long bones, it is not remarkable that this

should have been overlooked.

Throughout, the case presented many anomalous symp-

toms, and a minute detail of its history and progress cannot

fail of being interesting to the Profession. In justification for

publishing the microscopical appearances of the bone, prior to

the history of the case appearing in print, I jnay be permitted
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to observe, that the following remarks arc simply a contribu-

tion to the minute morbid anatomy of an interesting and as

yet insufficiently studied subject.

ExamhiatioJi of two Inmba?' vertehrw and a rib, affected by

mollities ossiuin:

The disease appears to have commenced in the cancellated

structure of the bone, for the external osseous laminae are

firmer and more healthy than the internal. The smooth sur-

face of the rib, however, is raised by internal growths elevating

the outer laminas here and there, into irregularly-sized and

rounded dark red projections, visible through the periosteal

covering. The outer layers are still hard, requiring the ex-

ertion of some force to cut them ; they are thin, however, and

when sliced, expose large cancellous cavities filled by a red

gelatiniform substance, threaded here and there by fine bony

fibres. It is In these fibres of still existing bone, that many of

the more important morbid changes may be witnessed.

The gelatiniform substance, as shewn in the acompanying

wood cut, is composed of

—

1st. Granular matter.

2nd. Oil globules.

3rd. Fat cells.

4th. Nucleolated nuclear cells.

5th. Caudate cells.

6th. Blood cells.
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Examined by a power of about GOO linear, we find that

:

1st. Tlie granular matter appears to be the disintegration

of the tissues, or of the eifete cells, mixed with an infinity of

oil globules of great minuteness; partly also the granular mat-
ter which has escaped from bursten nucleated cells, since these

latter are found to contain similar microscopic granules. It

may be questionable whether any part of this granular matter

be molecules of phosphatic earth.

2nd. Oil globules are very numerous, of various sizes, from

the 8000th of an inch in diameter, to the 300th, or even

larger. They are easily recognised by their dark outlines

and high refractive power, and seem to be floating free amongst

the various nucleated cells. They are very frequent in the

specimen of diseased vertebrae, but less numerous in the rib.

3rd. Fat cells. Besides the oil globules, many dark gra-

nular cells are observed, mostly of an oval form, and somewhat

irregular as to size ; they seem to consist of a fine transparent

cell wall, the interior filled by round oil globules closely aggre-

gated, and thus giving them their dark appearance. In almost

all respects, they resemble the adipose cells found in colostrum,

and are well represented by fig. 21, in the fifth plate of Henle's

Anatomie Generate (French translation), specimen D. taken

from the fluid of colostrum.

In some, whose shape is more irregular, the cell wall ap-

pears to have bm-st, and the globules are simply aggregated

by a cohesive force, the globules disgregating on pressure, and
constituting the free oil globules found floating in the fluid.

4th. Nucleated cells appear to form the bulk of this gela-

tiniform mass, and appear in great numbers, of different sizes

and forms, probably modifications only, or more or less ad-

vanced stages of the same matter. The greater number are

round, some are oval, others more irregular and pointed at one

extremity. The round and smaller ones are about one and
a half to twice larger, than the average blood cells, and, for the
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most part contain a single and Hiint grey nucleus, with a very

bright and distinct nucleolus.

The oval cells have frequently two included nuclei, each

with a bright nucleolus.

The larger and more irregular cells often contain three

nucleolated nuclei, but rarely more; once or twice I have

seen indications of a fourth included nucleus. In all the cells,

besides the nucleus, there is some very fine granular matter,

appearing as fine black points.

5th. Caudate cells are very rare ; but a few are recognised

as feeble attempts at progressive development. There are,

however, no perfect filamentous tissue cells to be seen.

6th. Blood cells, or blood disks, normal in every respect,

are very numerous, extravasated amongst the other cells, and

giving the red colour to the gelatiniform mass.

This account of the soft matter found in the cancellated

cavities of the diseased bone, accords very nearly with the

description given by Mr. Birkett, in Mr. Solly's paper on

Mollities Ossium(a) ; but the statements oflMr. Rainey and

Mr. Simon differ so much from Mr. Birkett's, and from each

other, in their observations on the same specimen of disease,

that we are left in some doubt as to the actual appearances.

Mr. Bainey describes " a multitude of roundish bodies

about the size of blood corpiiscules, each of those bodies filled

with a minutely granular substance" {loco cit.), he making no

observation of nucleus or nucleolus. Again, he states, " Besides

these bodies it contained also fat globides, but no regular fat

vesicles;" whilst Mr. Simon " was imablc to discover any new

cell formation, or at any rate any mature one ; cytoblasts were

exceedingly plentiful, so as to suggest the probability that

some such process was in progress, but nothing further, with

the exception of some two or three apparently detached young

fat cells."

These discrepancies, may, perhaps, be accounted for on the

(a) Medico-Chirurgical Transactions, vol. ix. New Series, p. 4.53.
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supposition tluit these three gentlemen pursued their investiga-

tion on diliereut portions of bone, from distinct parts of the

body, and in more or less advanced stages of the disease ; for

while Mr. Birkett found a few caudate cells in the cranial bones,

he discovered none in the vertebrai, and in the femur " no-

thing but fat cells and blood disks."

Be this as it may, a very important part of tlie investigation

remains untouched, viz., the condition of the still existing bone

or previously healthy tissue. It will be interesting, therefore,

to determine, if possible, the point where the hard parts of the

bone first begin to suffer, by what means the original textures

are removed, and the new matter made to occupy the place for-

merly filled by the healthy bone, and its proper constituents.

It may at once be premised, that of the soft elements found

in the diseased mass, the oil globules, fat cells, and blood disks

(within vessels), existed in the normal condition of the bone.

The two former are those foimd in excess, and the latter are

extravasated. The nucleated cells, of whatever kind, probably

are new, and, therefore, morbid. These, together with gra-

nular matter, the debris of effete cells and broken down tissue,

with a fluid menstruum, constitute the gelatiniform mass,

that occupies large cells or enlarged cancelli of the bone

;

thence certain hard parts or bony fibres have disappeared,

have become softened, dissolved, and carried away, with their

bone cells, proper canaliculi, and the former apparatus of

growth and nutrition. Haversian canals, lining membrane, and

capillary vessels.

In order to estimate the process of this destruction, it is

necessary to state, that, as regards the parts submitted to my
observation, viz., the lumbar vertebrjE and ribs, the quantity

of tissue removed has not been replaced by an equal quantity of

new or morbid matter, but that a real diminution has taken

place, a veritable interstitial absorption. The lumbar vertebras

scarcely exceed in thickness the intervertebral substance, and

have lost nearly one-third their normal bulk.

VOL. II. NO. 3, N. s. N
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In tlie second place, besides the loss of bulk, there is a great

deficiency of the cohesive properties of the bone, which can

now be broken or cut Avith facility, in some places bent without

fracture, in others rendered more brittle, and easily fractured.

This, it is evident, is due to the loss of the earthy consti-

tuents of the bone ; this degeneration, however, is not uniform,

but more immediately in the neighbourhood of cavities con-

taining the gelatlniform substance ; since even remains of can-

cellated bony fibres are found passing through these morbid

masses, sometimes little altered, at otliers softened, but not

destroyed, in a state of metamorphosis rather.

The external tables of the bone resist longer than other

parts, and a whole bone may be so soft, generally, as to bear to be

bent without breaking, although the external laminae are still

so hard as to be cut with difficulty, even with a strong knife.

The disease, therefore, probably, commences in the cancelli

and medullary canals, and proceeds from the Haversian canals

to the bone cells and canaliculi. It is to these latter points that

attention must be directed.

If a minute fragment of bone be selected from the edge of

one of these cavities, which contain the soft red matter, we shall

often find edges thin enough for microscopic observation, without

further interference than simply washing it clean from the nu-

cleated cells and blood disks that surround and adhere to it.

If it be then examined with a power of about 600 linear, certain

changes of importance will become visible. The edges of the

bone, at the very margin of the cavities alluded to, are reduced

to the greatest possible tenuity, and appear to be embedded in

a mass of nucleated cells, which adhere with great tenacity to

the bone. When these are washed away, the bone itself seems

composed of polyhedral cells, resembling some forms of vegeta-

ble tissue, but these cells are indistinctly visible, appear below

the surface, and out of focus. When the eye is brought to look

upon the superficies, the proper bone cells (bone corpuscules of

some authors) become apparent. Instead, however, of the usual
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elongated, narrow oval cell, with more or less extended den-

dritic canaliculi radiating from their parietes, they are i'ound

considerably enlarged, or irregularly round, and the canaliculi

proportionately shortened, in so much that the diminished

length of the canaliculi seems to depend upon the enlargement

of the cells whence they originate, or into which they pass.

At first sight the bone cells appear more numerous than is

natural, but this is due to the approximation of the cells to each

other, by reason of their mutual enlargement.

In those instances where the bone cells have undergone

only early changes, although the enlargement and alteration of

figure be still perceptible, the canaliculi are less disturbed, and

in some aspects appear as if truncated, and crop out of the sur-

face, resembling the tubular structure of ivory, when cut trans-

versely to the direction of the tubes.

Away from the

edges, or as we ap-

proach more solid por-

tions of bone, presum-

ably less implicated in

the disease, the bone

cells are found more

of their natural size,

more of their normal

figure ; the canaliculi

longer and more ar-

borescent,—in fact, less

interfered with by dis-

eased action, as is shewn

in the accompanying

cut.

It is difficult in such an investigation to say whether these

enlarged bone cells are occupied or not by any ofthe nucleated

cells, for as the gelatiniform matter surrounds on all sides the

portions of bone, and as it is composed of m\Tiads of cells,
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blood cells, oil globules, and granular matter, it is obviously

impossible to gain a view of the bone cells without a careful

washing of the specimen in many waters.

The cellular appearance of the bone before spoken of, seems

to be due to portions of the structure immediately surrounding

the bone cells being more transparent than elsewhere, as if

indeed the denser part of the tissue immediately around a sys-

tem of these bodies had been absorbed, and so enabled the

transmitted light to shine through more easily. Althoxigh this

is a point not very clearly determinable, especially as this ap-

pearance is more readily recognised when the instrument is not

in its true focus, yet it favours the belief that absorption is

set up in the immediate neighbourhood of the bone cells, and

encourages the view that the enlargement of these cells is due

to progressive absorption from their inner walls, and thus that

their natural function of growth and support is in this instance

perverted.

It is true, however, notwithstanding what has been as-

sumed above, that we as yet want definite knowledge of the

functions of the bone cells, and their canaliculi, in the normal

state ; it is probable, however, that they are subservient to the

purposes of growth and nutrition. In a transverse section of a

loner bone, they are found arranged with a good deal of regu-

larity in the concentric osseous laminae which surround each

system of Haversian canals. These latter conduct the capillary

plexus of blood-vessels ; the plasma, or that fluid which con-

tains the proper elements of nutrition, is eliminated without

doubt from these blood-vessels. May not, then, the canaliculi,

as a system of capillary tubes, convey the fluid to the bone

cells, as organs of appropriation, and may not, also, effete parts,

the displacement of old, as well as the replacement of new

molecules, go on by these channels ?

The observations made in the specimen of mollities ossium

lend some colour to this view. In the neighbourhood of the

diseased cavities from whence bone earth has already been re-
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moved, wc find tlxo bono cells all enlarged, and altered in
figure, interstitial absorption going on from suriiices, viz , from
the inner walls of the bone cells themselves. Thus gradually
enlarging, they at last run one into the other, and constitute
the hollows, now filled witli the reproductive nucleated cells,
and the debris of old tissue.

While this destructive process goes on, we have evidence
of undue turgescence of the vascular system. I am not aware
whether any injection, or at least any microscopically successful
mjection,lm ever been made of bone in this disease, but "it.
greatly increased redness, even the extravasation of the .0
numerous blood disks, are proofs of the flict. Blood lona ef
fused undergoes many changes, microscopically considered-
the cells become shrivelled, irregular, crenated, &c here'
however, the disks are, for the most part, wholly norma'l

'

Presuming, therefore, either a high degree ofvascular con-

^

gestion or of vascular activity to be present, the proper func-
tions are perverted. Original structure is removed, soft as well
as hard elements are carried out of the part by its own vascular
system, and out of the body by the excretory glands, the still
healthy kidneys. The particular case now under observation
evidenced the most extraordinary morbid excretion furnished
by perfectly healthy excretory organs, the depui-ation of a
vitiated blood. But while this waste or disintegration of the
bone IS going on, while the local circulation appears to be
active, and the supply of blood increased, the lost parts are not
replaced by new matter of a like kind; in place of a molecule
of bone restored for one removed, we find cytoblasts, a nucleo-
lated nuclear cell, each probably, as in malignant disease (with
some special differences), capable of furnishing its like

These facts admitted, were we to examine no further, mol-
lities ossium would be reduced to the category of malignant
diseases, a simple fungoid condition of the bone,-.to which
indeed, it bears some superficial resemblance.

In true malignant disease of bone, original structures are
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destroyed, and replaced by new and soft matters, bnt the mass

ever increases, new cells go on producing still newer ones,

nntil sometimes the tumour attains enormo\is bulk. In the true

osteo-sarcoma, new bone is, however, formed, not much differ-

ing in its essential characters from healthy bone, while in the

disease under consideration no new bone is ever formed, and

the real bidk of parts is diminished.

It seems probable, therefore, that in mollities ossium the

nucleated cells have a limited duration of life ; some feeble at-

tempts at progressive development are seen in the caudate cells,

but after a certain reproductive process the majority die, or

became disintegrated, are resolved into granular matter and oil

globules, dissolve, and are carried ovit of the system by the

circulation of the kidneys.

Such cells will therefore take a position a little above pus

formations
;
pus cells are nucleated, do not probably reproduce

themselves, have a short time of existence, die, become disin-

tegrated, fall into granular matter, oil, and liquor puris, and are,

as we know, often absorbed. In mollities, the nucleated cells

do probably reproduce their like ; the original cell bursting,

and gi\dng out its nucleus, or nuclei ; these latter pursue a

similar course, then become disintegrated and fall to pieces.

This explanation will account both for the very different shapes,

sizes, and numbers of these cells and their included nuclei

;

while their shorter period of life, or ready disintegration, sepa-

rates them from those higher forms of malignant disease, where

the mass increases the more rapidly as it approaches its con-

clusion, or advances in a sort of arithmetical progression, until

the patient is exhausted by the demand made upon the system

for ever-increasing growth.

[In order to render the foregoing remarks as clear as pos-

^r:^ sible, the accompanying wood engravings

**
--^ ^->^ have been made from very accurate draw-

^ ^-^-^ ings by Mr. Dalrymple. In these, a repre-

sents a blood disk, as means of comparison
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for size; b, different forms of nucleated cells; c, caudate cells;

(/, fat cells ; c, oil globules
; /, natural aspect of a bone cell

;

<7, enlarged and morbid bone cell.]

^ ^

tm
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Art. V.

—

Remarks upon Cerebrospinal Arachnitis, as it has

lately appeared in the Irish Workhouses and some of the

Dublin Hospitals. By Robert Mayne, M. B., Physician

to the South Dublin Union Workhouse, and Lecturer on

Anatomy and Physiology at the Richmond Hospital School

of Medicine.

The disease which forms the subject of the following pages

consists essentially in acute inflammation of the membranes

which invest the brain and spinal marrow ; and from the post

mortem appearances presented by the fatal cases which have

fallen imder my dbservation, the arachnoid seems to be its

especial seat.

This disease, so far as I have been able to ascertain, has but

recently made its appearance in Ireland ; and to my friend,

Dr. Darby of Bray, his professional brethren are indebted for

the first notice of its ravages. During the months of January,

February, and March, ofthe present year, several cases occurred

in the Rathdown Union workhouse, to which he is physician,
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and of these he submitted a detailed account to the Surgical

Society of Ireland on the 21st of March last.

In the South Dublin Union workhouse favourable opportu-

nities have been afforded to iny colleague, Mr. Shannon, and

myself, of observing this disease ; and upon the 11th of April, I

exhibited at the meeting of the Pathological Society of Dublin,

the morbid parts removed from two patients who had died

under my care, together with an admirably executed drawing

of the same by Mr. Connolly.

In the months of April and May the Belfast workhouse was

visited by the same epidemic. It there proved rapidly fatal to

some of the boys of the institution ; and in June, Dr. Robert

W. Smith and Dr. Benjamin M'Dowel were commissioned to

investigate its nature. The particulars there ascertained have

been kindly placed at my disposal, and to the able report of

these srentlemen I am indebted for much valuable information.

Some of the hospital physicians in this metropolis have

likewise observed this aiBfectlon. In the early part of the

month of June, my friend, Dr. M'Dowel, met with two fatal

cases at the Hardwicke Hospital, with the notes of which I

have been favoured; and I understand Mr. Smyly and Dr.

Law have each witnessed examples of the complaint.

Although comparatively little known in these countries,

cerebro-spinal arachnitis appeared in an epidemic form in

France during the years 1840, 1841, and 1842, and there pre-

sented such formidable characters that many reports on the

subject were laid before the Academie Royale de Medecine.

A disease which attracted so much attention in France during

several successive years, can hardly fail to prove extremely in-

teresting to the Profession in this country, now that it has ap-

peared imequivocally in Ireland, in at least three different

localities.

Its pathology seems to have been nearly uniformly the same,

wherever examined : the serous membrane covering the brain

and spinal marrow has been found invariably the seat of exten-
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sivc inflammation ; and, imlikc the more ordinary forms of arach-

nitis, the spinal arachnoid always suffers much more severely

than the cerebral.

In the post mortem examinations which have fallen under

my notice, the scalp and dura mater exhibited but little undue

vascularity; the pia mater covering the hemispheres of tlie

brain was congested, and the large veins in their way to the

several sinuses appeared remarkably turgid.

The free surface ofthe cranial arachnoid felt dry and clammy,

and had lost its transparency in many places, particularly at

the base of the brain ; but there was no lymph or other inflam-

matory effusion in the sac of the arachnoid. Lymph of a yel-

lowish or greenish hue appeared on the surface of the ence-

phalon beneath the serous tunic ; this occurred sparingly on the

upper surfaces of the hemispheres, and there only along the

sulci, but at the base of the brain it was found in greater

quantities, especially in the sub-arachnoid space corresponding

to the circle of Willis, where many of the cerebral nerves at

their origin were fairly imbedded in it.

In the spinal canal a similar exudation filled the sub-

arachnoid space; it there existed in sufficient abundance to

envelope the cord completely ; it also extended down to the

lowest extremity of the cauda equina, investing each of the

spinal nerves at its source ; but in the vertebral canal, just

as in the cranium, the cavity of the arachnoid contained none

of this morbid secretion. The substance of ihe brain and spinal

marrow appeared remarkably free from lesion ; there was no

unusual vascularity, induration, or softening apparent, nor did

the ventricles betray any e\4dence of inflammation.

In the cases reported, however, the brain and spinal mar-

row are stated to have been occasionally implicated ; in some

the ventricles of the brain contained inflammatory effusions

and the choroid plexuses appeared unusually vascular, in others

more or less of the substance of the brain and spinal marrow

was found in a state of softening ; in a certain niimber sero-

VOL. II. NO. 3, N. s. o
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purulent effusion was detected at tlie base of the brain and

in the theca vertebralis; but in every instance the serous

membrane was the part essentially engaged, whilst the nervous

material seldom suffered, and when affected it was only acci-

dentally involved, the disease having been in such cases evi-

dently propagated to the substance of the cerebro-spinal axis

from its membranous investments.

A remarkable feature of this malady is the class of persons

on whom it has seized. In Ireland, so far as has been ascer-

tained, boys imder twelve years ofage have been, with few ex-

ceptions, its only victims: the seven cases reported by Dr.

Darby were all boys, and only one of them had passed liis

twelfth year ; in Belfast ten cases of the disease were noted, all

occurring in boys from seven to twelve years of age ; and in

my own experience, indi^'iduals of the same description have

alone been attacked.

It is a curious circumstance that in France the complaint ap-

peared for the most part amongst the conscripts who had lately

joined their regiments; and Versailles, Lyons, Metz, Stras-

bourg, Avignon, Nancy, and Poitiers, were the places in which

it proved most destructive to life. Although females have been

very rarelv attacked, yet they are not exempt from its inva-

sion, for, at the Hardwicke hospital, one of Dr. M'Dowel's

patients was a girl of seventeen, and the other a woman aged

thirty-six years.

The symptoms by which this affection commences are in

general of a very formidable character, and its accession is

usually sudden and quite unexpected ; in the majority of cases

the patient has been in his ordinary health and spirits up to

the very moment of the seizure, and has experienced no pre-

monitory symptoms to warn him of his danger. In four of the

cases at the South Dublin Union, the boys had eaten a hearty

dinner and retired to bed in apparent health, when the disease

all at once declared itself. In many instances it commences

with severe pain in the abdomen, followed immediately by
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vomiting, and not unfrequently by purging. In the worst

cases these symptoms are accompanied by marked collapse, the

extremities are cold and blueish, the pulse is at this time a mere

thread, and altogether the disease assumes very much the as-

pect of cholera. After the lapse of a few hours, reaction, more

or less perfect, ensues ; the muscular system then presents cha-

racters which may be considered almost pathognomonic. The

muscles of the extremities, and those of the neck in particular,

become remarkably rigid, the head is drawn back upon the

vertebral column, and firmly fixed in that unnatural position

;

no efforts of the patient can bend it forwards, neither can the

attendants do so, at least by the employment of any justifiable

force. The countenance at this period often assumes very

much the tetanic expression ; twitchings of the muscles of the

face sometimes ensue ; the patient loses in great measure the

power of moving his extremities, so that he is quite unable to

assume the erect position, the surface becomes hot, the pulse

full and frequent (from 120 to 140) ; the stomach often con-

tinues imtable, whilst an insatiable thirst torments the sufferer

;

and the epigastrium e\4nces marked tenderness upon pressure.

Symptoms of a still more distressing nature quickly super-

vene : the patient may be seized with general convulsions, of

frightful severity, requiring personal restraint to protect him

from injury ; or he may lie in a semi-comatose condition, con-

stantly moaning and grinding his teeth, or even crying inces-

santly. Towards the close of his sufferings he generally

merges into perfect coma, the pulse becomes slow and laboured,

the powers of speech and deglutition fail, his stools are passed

involtmtarily, and death finally closes the scene. All this may

occur in a surprisingly short space of time ; some of the cases

ran their course in forty-eight hours, and the greater number

terminated about the fourth day, whilst some few were pro-

longed over a fortnight or three weeks. Examples are on

record of death from the disease in so short a period as fifteen

hours.
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It should be mentioned, that although in some cases symp-

toms directly indicative of mischief within the cranium were

early observed, such as pain more or less intense in the head,

heat of scalp, congestion of the conjunctiva, strabismus, into-

lerance of light, &c., 3''et in many no such evidence occurred,

until the laboured pulse, the dilated pupil, the profound coma,

or the severe convulsion, told but too plainly that the death-

struEfsrle was at hand.

In some instances an exalted sensibility of the cutaneous

surface generally has been remarked, the patients being " sore

all over," and wincing upon the slightest touch, or refusing to

change their position in bed, from the pain consequent upon

the slightest movement (the observation of this symptom is due

to Dr. M'Dowel); but far more frequently a diminution of

tactile sensibility and confirmed stupor have afforded grounds

for the worst anticipations.

I have more than once had occasion to notice irregular and

laboured respiration as a leading symptom ; and this in itself, in

the absence of stethoscopic evidence of thoracic disease, would

constitute a valuable diagnostic.

Notwithstanding that the distressing tenderness of the epi-

gastrium, associated with continued irritability ofstomach, would

seem to indicate decided disease of that viscus, I have never-

theless found the abdominal viscera absolutely healthy in the

necroscopic examination of two cases, in which these symptoms

persisted in a very marked manner to the close.

The fataHty of this complaint, since its appearance in Ire-

land, has been great, although its treatment has been conducted

by several different physicians; however, such a result will

scarcely be considered extraordinary, when the terrific nature

of the malady is taken into account ; and if our remedies

have proved frequently unavailing, our Continental neighbours

have encountered even a greater share of disappointment. At

Avignon, M. Chauffard, who enjoys the reputation of great

ability in his profession, lost no less than twenty-nine of the
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first thirty cases committed to his charge; and, according to

statistical calculation, not less than eighty per cent, of the cases

noted during the epidemic in France terminated fatally.

The line of treatment most likely to prove successful re-

quires our fullest consideration. It is much to be feared, that

when symptoms denoting extreme collapse shew themselves

from the commencement, all the resources of our art will prove

luiavailing. The prompt application of the most powerful ex-

citants to the cutaneous surface, particularly mustard and tur-

pentine, aided by heat and friction, and directed specially to

the region of the spine and to the extremities, seems to promise

some advantage. Diffusible stimulants should probably be

employed as sparingly as possible, seeing that an intense in-

flammation, affecting the very centres of animal life, must

remain, after re-action sets in, to be combated. General and

local depletion, so soon as it can be borne with safety, and the

early and free exhibition of mercury, both by the skin and

stomach, shovild constitute our chief dependence.

Even this active treatment will often disappoint us. In one

case, the jugular vein was opened by myself within a few

hours after the accession of the complaint, and blood was di-aAvn,

in a full stream, as long as the boy's strength would permit.

This was followed up, at short intervals, by relays of leeches to

the temples and mastoid processes. The mercurial plan was,

at the same time, most energetically pursued, and blisters,

with mercurial dressings, were applied to the head and alonof

the spine. Yet all was of no avail ; my patient died, in convul-

sions, on the fourth day. In other instances which have

occurred to me, the very same measures have been attended

with perfect success. This may lead us to expect favourable

results hereafter; particularly should future cases, as usually

occurs in the progress of an epidemic, assume a milder and

more manageable form than those first observed.

In France, the greatest discrepancy of opinion has pre-

vailed as to the relative value of different modes of treatment.
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Blood-letting, to an extreme degree, has had its advocates, but

experience proves that, per se, it is often unsuccessful. The

revulsive plan, followed by depletion, has produced favourable

results in the hands of M. RoUet. His method is, to apply the

actual cautery to the integuments in the vertebral grooves;

and as many as eight burns, to the third degree, produced in

this manner upon each side of the spine, have been attended

with the happiest effects in bringing about reaction ; but, in

Ireland, practitioners will probably content themselves Avith

local remedies, equally efficacious, and more unobjectionable.

From an idea that cerebro-spinal arachnitis originated at

Bordeaux, in miasmata, and from the disease having been occa-

sionally observed to assume in that locality an intermitting type,

sulphate of quinine was much employed in its treatment by

M. Gassaud. We have, however, in this country, little rea-

son, as yet, to attribute the complaint to any such origin;

nor have we been able to detect in its symptoms any analogy

to intermittent fever. In the present state of our knowledge,

therefore, few of the Profession will probably feel disposed to

follow such practice.

Even opium has upon the Continent enjoyed the reputa-

tion of curing tliis malady, but upon what principle it is diffi-

cult to imagine. That it exerts most powerful influence upon

many spasmodic and convulsive affections, will be readily ad-

mitted ; but with such precise knowledge of the pathology of

this disease as we have now before us, I should feel very re-

luctant to employ narcotics in its treatment.

In this, as in other acute serous inflammations, the French

practitioners seem to have overlooked the advantages of mer-

cury
;
yet I feel convinced that in Great Britain and Ireland

medical men will place their chief reliance upon its efficacy.

The origin of these cases, like those of most other epi-

demics, is involved in the greatest obscurity, and none of

those which have been from time to time assigned are worthy

of the slightest credit. If amongst the conscripts in France who
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had lately joined their standards, it had been produced l)y the

fatigues of their journey, or grief at parting from their friends,

or the excesses of the march, or insufficient ventilation in their

barracks, the same disease ought to have prevailed from time

immemorial in the French army, which has been continually

subjected to these influences; or it ought to have attacked in-

discriminately those who Avere placed under circumstances

favourable to its development ; but such was not found to be

the case.

In this country it will be a matter of equal difficulty to

explain its etiology. Why the boys of three different workhouses

should be its victims, whilst the girls, an equally numerous

class, and to all appearances placed imder precisely the same

hygienic conditions, should escape, we are unable to conjecture.

That the disease is of an epidemic nature seems to be

proved by its whole history ; and particularly by the simul-

taneous appearance of cases in several districts remote from

each other, as well as by the absence of any proof that it has

been ever propagated by contagion.

Some of the French physicians have ascertained, that in

many instances the sufferers were affected with intestinal worms,

and by them much stress has been laid upon this complication

;

but when we consider the great rarity of cerebro-spinal

arachnitis, whilst multitudes of the human race are tormented

with worms,—and when it is further borne in mind that this

disease was, up to a very recent period, unknown, whilst in-

ternal parasites have notoriously affected mankind since the

earliest records of medical science,—to attribute such a for-

midable malady to the presence of ascarides would be to hold

an opinion perfectly untenable.
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Art. VI.— Ohservations on the History of the Cure of Popliteal

Atieunsm hy Compression. By The Editor. With Cases

by the h^tc Charles H. Todd, Professor of Anatomy and

Surgery to the Royal College of Surgeons in Ireland ; Sir

Philip Crampton, Bart.; J. W. Cusack, V.P.R.C.S.;

R. Adams, A. M., M. D. ; and Professor Harrison.

The following cases having been placed in our hands by Sir

Philip Crampton, Mr. Cusack, Mr. Adams, Dr. Robert Todd,

of King's College, London, and Dr. Harrison, of the Uni-

versity of Dublin, we present them to our readers, together

with such information, bearing upon the history of the cure

of aneurism by compression in Ireland, as the literature of

medical science affords, or as we have gleaned by conversing

with those who are more familiar with the subject than our-

selves, or who were eye-witnesses of those successful cases on

which the present mode of treatment has been founded.

We have been induced to enter into the merits and details

of this matter in the present form of an editorial article, at the

su<^o-cstion of some friends who were anxious to have put for-

ward in their true light, the just and honest claims ofthose who

were entitled to merit for the introduction and practice of this

most important improvement in surgical practice ; and as far

as in us lies we shall endeavour to set our readers and the pro-

fessional public right with regard to a discussion still uncon-

cluded in these kingdoms. This is a duty incumbent upon us

as journalists; and not having been engaged in the treatment

of any of these cases ourselves, we think we are, or at least we

should be, the less likely to be swayed by influences or par-

tialities that few among us are entirely free from. Moreover,

we think that, as the entire merit of this invention is due to

the surgeons of this city, it is from an Irish periodical that the

true statement should come.

We do not propose to enter into the history of all the

cases that have been treated, nor to entertain at any length
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tlie question of the modus opennull of tlu> cure. Mr. Storks,

of London, when recording two successful cases of liis mvu,

in the Lancet of the 23rd of May hxst, publislicd a table exhi-

bitinix (with the exception of Mr. 0'Ferrairs)(«), all the cases

which have lately appeared in the journals,—by whom the pres-

sure was applied,—the seat of the disease,—the time occupied in

the treatment,—the result, and other mattersofminor detail : and

Mr. Storks acknowledges, in conclusion, that "the profession

is much indebted to tlic Dublin suigeons for the introduction

of a practice which promises, in many instances, to supersede

an operation which in the best of hands has proved too often

fatal."'

The first case which was treated successfully in this country,

of late years, was that of Michael Duncan, who Avas cured of

popliteal aneurism in the Richmond Hospital, by Dr. Hut-

ton, between the 3rd of October and 27th of December, 1842;

and this case, together with one by Mr. Cusack, and another

by Dr. Bellingham, were related at the meeting of the Surgi-

cal Society on the 22nd April, 1843. The two former of these

were published in the sixty-eighth Number of our former

series (pp. 364-9), wdiich was in circulation before tlie end

of that month ; and this was the jirst notice that appeared

in print of these cases. Dr. Bellingham's was not reported till

some days after. In describing his case. Dr. Hutton says:

" The patient being reluctant to undergo the operation, I re-

solved to try compression of the femoral artery ; and I enter-

tained some hope of success from being informed by Mr.

Adams that the late Mr. Todd had succeeded in a similar case,

of which no account has been published."

Mr. M'Coy also acknowledged the priority of Mr. Todd,

in a communication which he made to the Surgical Society,

on the 8th of April, 1843, relative to a case treated many years

ago by jNIr. Duggan, to which we shall presently refer.

(a) Dublin Hospital Gazette, October 15, 1845.

vol.. II. XO. 3, N. S. p
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Immediately following Dr. Hutton's communication in our

Journal, is another to the same effect, by Mr. Cusack, of a man
cured of a popliteal aneurism by the like means, in Steevcns'

Hospital, in January, 1843; in detailing which to the Surgical

Society, Dr. Fleming stated that Mr. Cusack was induced to put

this mode in practice from his remembrance of the favourable

result of a case treated successfully by compression by the late

Mr. Todd. In our next Number, that for June, 1843, we pub-

lished the first essay upon this method of treatment, afforded

us by Dr. Bellingham, to which paper we refer our readers

for a very admirable resume of the history of compression,

and also notices of all the instruments then employed to effect

that purpose. In this account. Dr. Bellingham says : Richerand

in the second volume of the Dictionnaire des Sciences Medicales,

" has related, perhaps, the earliest case of this kind : it was that

of a grocer in Paris, the subject of popliteal aneurism, who, by

preserving the recumbent posture for twelve months, restricting

himself to a low diet, with a bleeding once a month, and at the

same time compressing the artery in the thigh by means of an

instrument, constructed on the same principle as a truss, was

perfectly cured." About the year 1817, the Baron Dupuytren is

said to have cured a case of popliteal aneurism by pressure ; but

Mr. Adams, who witnessed it, informs us that it did not turn

out successfully. At page 4G3 of his essay. Dr. Bellingham

also states :
" The late Mr. Todd, some years ago, successfully

applied compression by an instrument different from any of

those alluded to, in one case of popliteal aneurism."

Our readers are, no doubt, well aware, that the idea of

curing an aneurism by compressing the artery in wdiich it

occurs, between the heart and the sac, is neither an entirely

novel procedure, nor confined to the practice of continental

surgeons. Speaking of the dangers attending the Hunterian

operation. Sir Philip Crampton in his truly practical essay

upon aneurism, published in the Medico-Chirurgical Transac-

tions, in 1816, says: "All practical surgeons will admit that
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tliey look with anxiety for some means of averting dangers, the

reality ofwhich they have but too often had reason to lament.

Accordingly we find ]\Ir. Hunter himself, Sir Everard Home,

SirWilHam Blizard, and several other distinguished surgeons,

both in these countries and on the Continent, endeavouring by

various contrivances to compress the artery/rom without, with a

view of taking off the force of the circulation from the sac,

icit/iout injiiding any injury on the diseased vessel. Their attempts,

however, have not been attended with success, and the causes

of failure arc too well understood to render it necessary to insist

upon them in this place." And that compression was tried,

even in this city, so early as 1815, we learn from the following

paragraph in the essay from wliich we have just quoted :

—

alluding to a patient of Mr. Dease's, labouring under popliteal

aneurism, Sir Pliilip says, "A few days before Mr. Adrian had,

by a contrivance similar to Sir W. Blizard's, endeavoiu'ed to

compress the arteryfrom icithout ; hut by no force that could be

borne was he able to stop the pulsation at the ham,—the attempt

was therefore abandoned. The operation was performed by

Dr. Dcase, at 12 o'clock, on Monday, the 27th February"(a).

What we are, however, anxious to establish is, that the first

successful case of popliteal aneurism, treated by compression in

these countries, was in the pixictice of the late Mr. Todd.

At the meeting of the British Association held at Cork, in

1843, Professor Harrison recorded a case of popliteal aneurism

cured by compression, to which, as there are some points of in-

terest connected with it which have not been made public, we
shall presently allude, but in which communication he distinctly

stated his conviction of the then popular mode of treatment

being but the revival of that proposed and successfully carried

out by the late Mr. Todd.

At a discussion which took place at the Siu-gical Society

(a) Medico-Chirurgical Transactious, vol. vii., part 2, pp. 352 and 368 ; see also

John Bell's Principles of Siugerj-, for an account of the various instruments then in

use for ai-resting haemorrhage, and compressing arteries.
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in January last, on the subject of the cures effected by Messrs.

Hutton, Cusack, and Bellingham, Mr. Adams, to whom much

credit is due for his steady and determined advocacy of the

claims of Mr. Todd, mentioned the case successfully treated by

that gentleman, twenty years ago; and we had, in common

with many others in this city, a traditional knowledge that the

entire merit was due to that distinguished surgeon : and this

opinion was confirmed by conversing on the subject with Sir

Philip Crampton, Mr. Cusack, Mr. Adams, and others, Avho had

personal recollections of the cases treated by Mr. Todd,

—

while, on the other hand, it has been asserted that the honour

of first advocating ^^ the principle'' of the operation was due to

Dr. Bellincrham.

Under these circumstances, we commimicated with Dr.

Robert Todd, of London, on the subject, and have received

from him the interesting document which will be found fur-

ther on ; but before inserting it, we would call the attention

of our readers to the late Mr. Todd's Essay on Aneurism,

published in the third volume of the Dublm Hospital Reports,

in 1822. In the third case there related (page 121), he

resolved to try the eifect of pressure on a recent popliteal aneu-

rism, in June, 1820. This case bears so forcibly on many of

the points at present under discussion as to the treatment of

anemism by pressure, that we here transcribe a portion of it.

The patient, a man aged 30, was directed to remain in a

horizontal posture, was put on low diet, and occasionally bled

and purged. " The tumour was so much under the control of

pressure on the inguinal portion of the artery," writes Mr.

Todd, " that I was not altogether without hope that, by dimi-

nishing the current of blood in the trunk of the artery, so as to

favour the coagulation of the contents of the sac, a cure without

operation might be effected; at all events, it Avas obvious that by

cfivinij time to the collateral arteries to be dilated, the successGO '

of the operation would be rendered less uncertain.

" At first it occuiTcd to me that the object I had in view
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might be attained by the application of a tovuniquet in the or-

dinary way to the upper part of the thigh ; however, the pres-

sure made by the circuhir strap of tliat instrument on the small

vessels of the limb being an objection to its vise, I constructed

an apparatus resembling a common truss for femoral hernia,

the spring ofwhich was much stronger, and the pad longer, of

a more oval form, and more firmly stuffed, than in the truss.

The pad of tliis instrument was furnished with an inner plate

of iron, which was connected with the outer iron plate by

means of a hinge close to the junction of the outer plate with

the spring, and a toiu-niquet screw passing through this plate

had the elfcct, when turned, ofmaking a greater or lesser degree

of pressure with the pad, on the part to which it was applied.

" This instrument was put on like a common truss, the

pad being placed in the line of the crural artery, immediately

below Poupart's ligament, and it was effectually kept in its

situation by a soft strap of chamois leather, which passed from

the spring of the truss behind, on the inner side of the thigh,

and buttoned in front on the outer plate of the pad. With this

contrivance I possessed full power over the circulation in the

femoral artery, at the same time that the collateral arteries suf-

fered little or no compression. The principle of the instru-

ment and the object for which it was employed were explained

to and easily comprehended by the patient himself, so that he

was enabled to regulate the degree of pressure according to

his sensations. After a trial, however, ofseveral weeks, he could

not be persuaded that the plan adopted was productive of bene-

fit. During this jjenod the tumour had obviously diminished, and

its contents had acquired a jirm consistence; but the patient com

plained that the instrument gave him much pain, and that

liis health and spirits had suffered materially from confine-

ment, rigid abstinence, &c. The operation was accordingly

agreed to, and I performed it on the first of September, being

two months after his admission into the Hospital."

From a caiel'ul examination of this case, we learn that Mr.
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Todd WHS perlcctly acquainted Avitli the pinnciple of the ope-

ration; and, in truth, although Mr. Todd was not himself

aware of the fact, tliis case, avc have every reason to believe,

would have been, or even then was, a successful one, and would

have perfectly recovered by means of the process then set up

in the aneurism without the usual operation of tying the

artery being resorted to ; for we now know that the establish-

ment of the collateral circulation, the diminution of the tumour,

the lessening of the pulsation in it, and its acquiring a firm

consistence, are proofs that the cure has been, to use a com-

mon expression, " set a going," and that nature will, under the

most unfavom'able circumstances, complete the cure, after the

coagulum has taken place, though some pulsation may still exist

in the tumour. This valuable fact was first made known to the

profession by Professor Porter, in his article on aneurism in

the last Number of this Journal ; it has been lately proved in

two or three instances ; and the case afifbrded us by Mr. Cusack,

to be detailed presently, is conclusive on the point.

The following case has been afforded us by Mr. Adams

:

"James Scarlett, ast. 33, formerly a revenue tide-waiter, but

then living on a pension, applied to Dr. Duggan, the revenue

surgeon, in July, 1824, to be treated for a femoral aneurism of

the left leg, situated just two inches below Poupart's ligament.

Mr. Hayden and Mr. jM'Coy, who were pupils of Dr. Duggan,

and also myself, attended this man, and the following parti-

culars of the early history of this case I now adduce, princi-

pally from my own note-book, and from information which

Mr. Hayden and Mr. M'Coy have severally supplied. In my
own case-book I find the following note :

' When James Scar-

lett first consulted the revenue surgeon, he was twenty-seven

years of age, and an acting tide-waiter in the revenue. In

the month of March, 1818, he had a popliteal aneurism, for

which he never had medical advice, until one day, while he

was wrestling with another revenue officer, he fell, and at that

moment the pophteal aneurism became diffused.'
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" Mortification ot'tlio foot sot in, and Dr. J)n<^'-gan, apsistc.d

by myself, Mr. Shekleton, Mr. Owon, Dr. Hayden, and Mr.
M'Ooy, performed um])ntation of the tliigli four Inches above

the knee. In July 1824, that is, in six years after the amputa-

tion, an aneurismal tumour appeared in the femoral artery, about

the size of a hen's egg, situated at the distance of two inclics

below Poupart's ligament, in the femoral artery of the stump.

" There could not be a much more unpromising patient

than this: he had already shewn his predisposition to aneu-

rism, and both before and since his limb had been amputated,

had led a most intemperate and dissipated life. When the

femoral aneurism appeared in the stump, I frequently examined
the tumour, which was situated exactly two inches below Pou-

part's ligament ; it had the usual signs of aneurism, and it is

to be observed that it had a strong diastolic pulsation ; it was

gradually increasing when the treatment by compression was
resorted to. This case seemed a peculiarly appropriate one

for such treatment, and unsuited for any other; the dissipated

habits of the man, and the situation of the aneurismal tumour,

were circumstances which would have rendered any operation

peculiarly hazardous. Dr. Duggan therefore gladly adopted
the proposal of Mr. Todd, contained in the Dublin Hospital

Reports, and determined to give a trial to the aneurismal truss,

wdiich, says jMr. M'Coy, < I was directed by Dr. Duo-o-an to

apply to the femoral artery, above the aneurismal tumour.

Mr. Todd had the kindness to lend his own apparatus, and
I put it on.' Mr. M'Coy tightened the screw until all pulsa-

tion ceased. Next day, he adds, ' I found him easy, and there

was no return of pulsation. The tumour in three weeks became
solid, and diminished in size, and he was perfectly cured.'

" The man lived twenty years after the cure of the aneu-

rism, and suffering much from the effects of the idle, dissipated

mode of life he had adopted. During this period he lived oc-

casionally with his brother, who resides near me, and I had fre-

quent opportunities of seeing him ; he complained occaslonall}^

of rheumatism in the right hip joint, as if It had suffered from
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too much weiglit being thrown on it, in consoqiienco of tlip

left leg being amputated. In tlic year 1842 he was a patient

of mine in the Richmond Hospital, under treatment for rheu-

matism. I then directed the attention of the class to his case,

and related the remarkable facts which I have now detailed.

*' Since he was discharged from the hospital, I seldom have

seen him, but I learned from his brother, that he died on the

17th September, 1844. He also told me that his death was

caused by his intemperate habits ; and that, therefore, he never

had medical advice for him. I had no opportunity of knowing

his condition for the last year of his life, or of seeking or obtain-

ing leave to make a post mortem examination, which I regret."

The instrument used by Mr. Todd is figured in the Dublin

Hospital Reports (vol. ii. p. 123) ; but Mr. Cusack informs us

that INIr. Todd, with whom he frequently conversed upon the

subject, subsequently contrived another apparatus, consisting of

a padded splint, into which the thigh fitted, and to which was

attached a hoop, which passed over the limb, whilst to this latter

was affixed a screw-stem, connected with a pad to press upon the

vessel. With this instrument it has been reported that Mr. Todd

completely cured a case of popliteal aneurism ; but although the

fact was testified to by Sir Philip Crampton, Mr. Cusack, Mr.

Adams in particular, Dr. Robert Smith, and Dr. Williams, yet

as the case had not been published, Mr. Todd's merits do not

seem to us to have been fully admitted, although it is but just

to say, that no one, in print at least, claimed to himself the

lionour of the discovery.

Tlie following document is, however, conclusive: it w\as

originally intended for publication in the Dublin Hospital Re-

ports, ofwhich the late Mr. Todd was an editor, along with Drs.

Colles and Cheyne ; but Mr. Todd's death very shortly after

the case occurred, and before the appearance of the fourth vo-

lume of that work, caused the delay which has since taken

place. It remained in the hands of the late Professor Colles

till a few years ago, when it was returned to Dr. Robert Todd,

to whom we are noAv indebted for it.
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" Patrick ]\Iiirt;igh,ai(0(l3G, a strong athletu- man, olratlior

intemperate liabits, by occupation a labourer in a l)rcwevy,

was admitted into the Richmond Surgical Hospital on the 5th oi'

September, 1825, for an aneurism in the right ham. He does

not attribute its formation to any particular cause; says he

never received any hurt in the limb, but that he is exposed to

much hardship and labour, and is constantly employed carry-

ing barrels of beer up very steep steps.

" The aneurism is about the size of a turkey's Gu:g', it lies

across the popliteal artery, and extends laterally under the

ham-string tendons, so that, by looking at the front of the

thigh, it can be seen pulsating on either side. Its contents

seem to be fluid, as, by making pressure on the sac, its size can

be much diminished. The pulsation is easily commanded by

pressure on the femoral artery below Poupart's ligament.

" He states, that about fourteen days previous to his admis-

sion he perceived a stiffness in the ham after walking a short

distance into the country ; on returning home he examined

the part, and could perceive nothing but a little puffing in the

skin; conceiving he had strained the joint, he paid no atten-

tion to it, and continued working as usual for some days, till

the stiffness increased so much as to cause great inconvenience

in moving the limb. At this time he perceived a small tumour

in the ham, which, when pressed on, gave him pain, and

throbbed violently. Still thinking it proceeded from a strain,

he applied stupes and soap liniment ; but perceiving its size

increasing rapidly, he became uneasy, and consulted an

apothecary, who immediately directed him to the hospital.

" On his admission he was ordered to keep his bed, and

have a dose of the purging mixture of the hospital.

" Thursday, 8th. Complains ofheadach; tongue white;

pulse, 100. V. S. ad § xii. Mist, purgans.

" 17th. The toiirniquct truss was applied at 12 o'clock,

which perfectly commanded the pulsation of the tumour, but

it returned in two hours after the application of the titiss;

VOL. II. NO. 3, N. S. Q
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ill tlie evening it was sovewed tighter; pulsation ceased but

lor one hour.

" 18th. The instrument not appearing to fit, was removed,

and sent to be altered.

" 21st. The instrument was again applied (it appeared to

answer perfectly), and was kept on till 8 o'clock, p.m., when it

was removed, as the man could no longer bear the pressure

;

the pulsation in the sac less violent.

" Thursday, 22nd. The instrument was applied at twelve

o'clock, and continued till Saturday, 24th. The pulsation of

the tumour has entirely ceased. Pressure was applied on the

tumour by graduated compresses and a roller, wetted in a solu-

tion of muriate of ammonia.

" 25th. The instrument was not applied yesterday (through

mistake) ; however, there is no pulsation in the tumour. It was

applied on the morning of the 25th, and remained on till Tues-

day, 27th, when it was removed entirely.

" 28th. No pidsation ; tumour is diminishing."

This then was the second successful case during the lifetime

of Mr. Todd. It was transcribed from the note-book of Dr.

Connor, and is in the handwriting of Mr. Nunn, to whom we

presented it, and who has furnished us with the following tes-

timony :

" 6, Daioson-fitreet, June 29ih, 1846.

" The report of the case of Patrick Murtagh, who was a

patient in the Richmond Surgical Hospital, in the year 1825,

under tlie care of the late Mr. Todd, is in my handwriting.

" I perfectly recollect this case, which occurred during the

time I was an apprentice at the hospital ; the cure was com-

plete and pennanent. I have latterly lost sight of this pa-

tient, but for some years I saw him frequently : the last time I

saw him he was quite free from any trace of his former dis-

ease.
" R. L. Nunn."

And on the 1st of Julv, Dr. Connor of Battersea writes:



the Cure of Aiu'urUin by Cvinpreasion. 115

" I have a perfect recollection of the man, and of his calling

at the Richmond Hospital three or four months after he had

been discharged, and of his being exhibited to the class, and

considered by all who saw him as being perfectly cured. No

trace of the aneurism remained ; but there was a small tumour

in the ham vmaifected by pulsation, and the pulsation in the

tibial arteries was imdiminished."

Professor Todi^ died in March, 1826, and so the matter

rested, as far as any practical result was concerned, till revived

by Mr. Hutton, in 1842. And here we feel it our duty to say,

that but for this successful case of Mr. Hutton s, and those fol-

lowing immediately iipon it, under the care of Messrs. Cusack,

Bellingham, and Harrison, it is more than probable tliat the

treatment ofaneurism by compression would now be in the same

state it was six years ago. iSlr. Cusack informs us that shortly

after the cure of Mr. Todd's case, he was lent the instrument em-

ployed, and tried it on a case in Steevens' Hospital, in the early

part of 1826, but as the subject of it was very impatient and bore

the pressure badly, he performed the usual operation, and the

man recovered.

We now arrive at the year 1830, when Sir Philip Cramp-

ton again took up the matter, although in a somewhat different

light ; he has furnished us with the followingcommunication :

" Merrion-square, Jvly 4, 1846.

" Dear Sib,—Agreeably to your desire, I send you my
notes (imperfect as they are) of a case of femoral aneurism,

which was treated by immediate compression of the artery

at the groin, in the Royal INlilitary Infirmary, Phoenix-park.

" Corporal Coulson, aged thirty-six, was admitted into the

Infirmary in the autumn of 1830, with a large femoral aneu-

rism, which occupied the upper third of the thigh ; the greater

part of the contents of the aneurismal sac were fluid ; there

was but little pain in the limb, but he complained of severe

pain in the chest, shooting back to the shoulder-blade ; on ex-



IIG The Editor on tlie History of

iimincition with the stethoscope, a very suspicious bruit was

heard at tlxe back of the thorax, rendering the existence of

aneuiisra of the aorta but too probable.

" In such a case, ligature of the external iliac was not

to be thought of, as the co-existence of thoracic with femoral

aneurism too clearly proved a condition of the arterial system,

the most unfavourable that could be imagined for the opera-

tion. I determined, therefore, to try if the coagulation of the

blood in the aneurismal sac could be effected by compressing

the femoral artery at the point where it passes over the pubis.

The constant failure which had attended the attempts to com-

press the femoral artery above the aneurism, by means of tourni-

quets of various construction, even in the hands of the most

eminent surgeons, was anything but encouraging; relying,

however, on the experiments of Hunter and rreer(a), and

those which I have detailed in the Medico-Chirurgical Trans-

actions(^), which seem to establish that ' a very moderate de-

gree of irritation applied to the external coat of an artery,

aided by a sufficient degree of compression to bring its inter-

nal surfaces into contact, is sufficient to effect the obliteration

of its canal,' I determined to try the effect ofthe immediate com-

pression of the artery, by means of a compress, without the aid

of a ligature. An apparatus was accordingly constructed, by

means of which pressure, regulated by a screw, was brought

to bear on the artery, which was previously laid bare to the

extent of about half an inch(c).

" The operation was performed in the presence of Professor

Colles, Mr. Cusack, and several other surgeons, civil and mili-

tary. The immediate effect of the compression of the artery

Avas to stop the pulsation in the aneurism and to diminish its

(a) Observations on Anevirisms, p. 14. (fi) Med.-Chirurg. Trans, vol. xvi., p. 345.

(c) This apparahis, improved by Mr. Daly, was successfully applied in the first

case of popliteal aneurism treated by Mr. Cusack in 1843 ; it is figured and

described liy Dr. Fleming, in the Dublin Medical Press of the 3rd of May, 1843.
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bulk
; pulsation, however, soon returned, but was easily coni-

mantled. Tiie resident staff' assistant-surgeon, aided by the

hospital sergeants, took charge of the case, increasing the

pressure on the artery wlien the pulsation in the aneurism

returned, and relaxing it when the pain became intolerable.

In this way the current of blood through the aneurismal

sac was occasionally arrested completely, and at all times was

materially obstructed. At the expiration of forty hours the

pain from the pressure became so severe that it was thought

advisable to remove the apparatus and to substitute a firm linen

compress about two inches thick, which Avas secured by means
of a tightly applied spica bandage ; this degree of pressure was
attended with no pain, but it did not completely suppress the

pulsation. The bandage was tightened from time to time, and
I'rom day to day the pulsation became less distinct ; and when
I examined the man after an interval of three days, that is to

say, six days after the operation had been performed, I found,
to my great surprise and delight, that all pulsation in the sac

had ceased, and that the aneurism had lost nearly one-half of
its bulk. The bandage and compress were worn (as a mea-
sure of precaution) for a week longer, and were then removed
altogether. Things went on in this satisfactory state, when, on
the morning of the fifteenth or sixteenth day, the soldier Avho

slept in the neighbouring bed was awoke by ' a loud gurgling
noise' which proceeded from the man who had been operated
on

;
he got up and raised him in the bed, which w^as deluged

with blood, but he was quite dead,—the thoracic aneurism had
burst into the trachea.

" On examining the parts concerned in the femoral aneu-
rism, It w-as found that the artery was pervious as far as the sac,

which w^as filled with a soft coagulum of an intensely dark co-

lour generally, but of a bright ai-terial colour towards the centre,

and here the coagulum seemed to be of very recent formation

;

a portion of it about half an inch in length passed into the
lower or distal part of the artery.
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" The remarkable success which of late has attended the

treatment of popHteal aneurism by the ' mediate compression

of the femoral artery above the sac, entitles this operation to be

considered as a means of cure, which, ifnot universally, is at least

generally applicable to such cases. There are cases, however,

of external aneurism,—the axillary and carotid, for example,

—

in which this mode of treatment cannot be employed, for it is

well-known that a degree of mediate compression, which would

be sufficient to arrest the current of blood through the sub-

clavian artery, could not be enduredfor ten minutes, and the same

is true of the common carotid. I am by no means so certain, how-

ever, that immediate compression, if applied to the subclavian

artery at the point where it passes over the first rib, and effected

in the manner described in the following case, might not be em-

ployed with success.

"A dragoon, about 35 years of age, and apparently ofa good

constitution, suffered from popliteal aneurism of six months'

standing ; he was received into the Royal Military Infirmary

in the summer of 1830, and, after the usual course of prepara-

tion, the artery was tied with a single silk ligature at the usual

place, in the presence of Mr. Cvisack, Professor Porter, and

several other surgeons. Several cases of secondary hsemor-

rhage after operations for aneurism having occurred in the

course of the year, in consequence of the giving way of the

arteiy atthe place of the ligature(rt), I determined to try how far

such an occurrence might be prevented by drawing the noose

of the ligature no tighter than was necessary to arrest the cur-

rent of the blood without dividing the inner and middle coats

of the artery ; the ligature was accordingly closed slowly, while

one of the assistants placed his hand on the aneurism. The

moment he announced that '* the pulsation had ceased," the

noose was secured by a second knot. The man expressed

no pain during the slow closure of the ligature. About an

(a) See Guattani de Wocamaslaiis on Aneurismal Surgeiy, Med-Chiruig. Trans.

Tol. vi. p. 350.
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liour altor the operation, an obscure pulsutlon could he <ie-

tect€cl in tlic aneurism : it was attended with this remarkable cir-

cumstance, that when the liorizontal posture was observed tlie

pulsation ceased; but when the body was made to form a

right angle with the lower limbs it immediately returned,

a circumstance easily accounted for by the different degrees
of tension to which the artery was subjected, in the differ-

ent angles formed by the pelvis on the thighs, in the re-

cumbent and sitting postures respectively. Obscure pulsation

continued to be felt in the aneurism for ten days ; after the ex-

piration of this time it ceased altogether. On the sixteenth

day the ligature, which lung loosely from the wound, was re-

moved, and within an hour afterwards there was a smart arte-

rial hemorrhage from the hole which had been occupied by the
ligature. On arriving at the hospital, I found that the resident
surgeon had stopt the haemorrhage, by pressing his finger on
the bleeding orifice. I immediately formed a rolester, consisting
of the hospital sergeant and six men, selected by him from the
patients in the ward

; they were instructed as to the manner
which the compression Avas to be applied ; and the resident sur-

geon undertook, at each relief of the guard, to press the femoral
artery against the pubis, until the compression at the wound
had been perfectly adjusted ; an efficient pressure was, by tliis

ineans, maintained for upwards of forty hours. It was then
gradually withdrawn. The bleeding never returned, and the
man returned to his duty in a month.

" I cannot conclude this very hasty and imperfect notice,
without expressing my strong conviction that manual pressure
may, under due regulation, be advantageously substituted in
many cases, not only of wounded artery, but of aneurism, for

the ligature or for the best constructed instruments for effect-

ing mediate compression.

" I remain, dear Sii,

" Your's faithfully,

" Philip Crampton."



I '20 The Editor ou the lli^u»'y of

Here we l)eij leave to remark that tlie practiee of tying- arte-

ries lor secondary luvMnorrliage lias been lor many years on the

wane in this city. While resident in Steevens' Hospital we

happened to be standing in the ward on three different occa-

sions when the brachial artery sprung, after an operation, at

the bend of the elbow. The practice taught in the hospital

was immediately had recourse to: the dressings were removed

from the part, and pressure made with the finger directly on

the bleeding vessel ; a corps of attendants was then organized,

and immediate compression upon the artery kept up by the

finger, with the intervention of a small piece of prepared

sponge, for the next twenty-four or thirty-six hours, and

with complete success. Two of these cases were under the

care of Mr. Cusack, and one under the late Professor Colles.

Many other similar instances will be remembered by the former

students of Steevens' Hospital.

The instruments used by Messrs. Todd, Crampton, Hutton,

Cusack, and Bellingham, are now pretty well known to the

profession, and it is not the object of this paper to describe them,

or the many other ingenious contrivances and improvements

by various members of the Profession, Mr. L'Estrange in parti-

cular, as well as those adapted by the instrument-makers, Mr.

Read and Mr. Milliken. All these, however, were more or less

defective, inasmuch as they applied the i^ressure on hut one point;

and few persons will be found who have patience and fortitude

enough to bear it in this way for a sufficient length of time

to cause such a diminution in the calibre of the vessel as will

permit of the formation of a clot in the aneurismal sac. This

difficulty was, however, obviated by a patient treated by Pro-

fessor Harrison, who contrived for himself an apparatus, by

which the pressure could be applied on several points in the

course of the artery^ and so relieve the distress and pain (which

is, in many instances, scarcely supportable), b}^ altering the

pressure from one point to another in succession, during the pro-

cess of cure. Professor Harrison gave a historv of this case at
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the meeting of the British Association, lickl at Cork, in August

1843: some brief notices of which appeared in tlie local news-

papers, and in the Athcn;euni, at the time; but as the case has

never yet been properly recorded, and as there arc some points

in its history of great practical importance, we here insert an

abridgment of it, from the manuscript kindly afforded us by

Professor Harrison.

Robert Hoey, aged twenty-nine, a carpenter, of great intel-

ligence, and of temperate and regular habits, was admitted into

Jcrvls-street Hospital, with popliteal aneurism of about a

month's standing, on the 9th of May, 1843. It being deemed

a proper case in which to try pressure, the usual instrument

then in use, consisting of a padded splint, wath a circular hoop,

holding the stem of a pad which compressed the vessel where

it passed over the ramus of the pubis, was applied. The pain

experienced from this, when tightened so as to stop the pulsa-

tion, was so great, that he was unable to bear it for more than

an hour at a time. Several ineffectual attempts were made to

keep up the pressure by means of this apparatus, but it never

could be endured for more than the period just specified, when

it was loosened on account of the pain, and after a few minutes

re-applied.

On the 12th, it is reported that the tumour was somewhat

harder and smaller than on admission, but no sensible effect

had been produced on the pulsation. After this he took small

doses of the tincture of digitalis morning and evening, and

was kept on very low regimen.

On the 13tli some oedema was visible on the front of the

leg ; the pressure continued as usual at intervals ; he com-

plained greatly, not only of the pressure of the pad upon the

artery, but of the inconvenience of the posterior splint. Matters

went on in this way till the 18th, when, a slight abrasion being

perceived on the point of pressure in the groin, the instrument

was removed, and applied about foiu' inches below" the pubis.

VOL. II. NO. 3, N. s. R
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During the next i'owx days lio complained greatly of loss of

rest, which even an opiate failed to procure.

On the 22nd a swelling presented itself on the outside of

the knee, about the size of a nutmeg, painful to the touch, and

evidently communicating with the aneurismal sac.

At this period the sudden increase of the tumour, the great

loss of rest, the inability of bearing the pressure, the irritability,

and the evident sinking of the patient's health, was such as in-

duced Dr. Harrison, in consultation with the other surgeons of

the hospital, to determine on the performance of the usual

operation. The next day, however, the patient was better

in every respect, and for the time it was abandoned.

On the 23rd the instrument was removed to its original

position, but little progress was made in ari'csting the pulsa-

tion or diminishing the tumour; the pain was complained of

as intolerable ; he was imable to bear the instrument pressed

home for more than one hour at a time ; and was exceedingly

restless, irritable, and feverish. The instrument was completely

removed on the 27th, and that of Mr. L'Estrange applied on

the 29th ; and thus the treatment was contimied during the

entire month ofJune. Several instruments were tried, but none

of them could be borne for a sufficient length of time to make

any material or permanent change in the aneurism. On the

4th of July the patient was obliged to leave the hospital, owing

to the death of a relative, but was allowed to take the instru-

ment with him, with the intent and mode of application of

which he was perfectly familiar.

On his return home, having reflected upon the cause of

failure, which he naturally attributed to his having being un-

able to bear the pressure on the artery at the pubis, he in-

vented, and immediately applied, a very simple instrument, on

the principle of the carpenter's clamp, consisting of a small,

well-padded iron splint, four inches by three, connected with a

steel bow, in the front of which worked a screw, furnished with
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a }>ad, wiili wliirli ho could conipross the artery In any part ul

its course on the anterior or inner part of tlie tlii^h. He at once

applied two of these, the \ipper compressing the vessel about

three inches below Pt)uparts ligament, the lower about the

middle of the thigh, but each of them capable of being shifted

occasionally, as the point of pressure became tender. With

these he completely commanded the circulation for upwards

of twenty-four hours. As soon as the upper caused much pain,

after an hour or so, he tightened the lower one, and relaxed

that above, and so alternated from one to another, always

making sure that the circulation was fully commanded, by one

instrument being screwed down, before he loosened the other.

He had thus the satisfaction of completely effecting his own

cure ; bvit, fearful of any return, he wore the clamps even out-

side his trousers for a considerable time afterwards.

We examined this man on the 1st of last month, alonsf with

Sir Philip Crampton, and we can state that the cure remains

most perfect; there is still some fulness in the ham, but he fol-

lows his occupation, and walks about as well as ever, and does

not complain of any sensation in that limb more than in the

other. Although this man owes much to Professor Harrison,

who commenced his treatment and cure, he certainly achieved

for himself, pei"sonally, a great good, and for science a very

valuable improvement. The weight used by Dr. Bellingham

is somewhat to the same effect, and appears to us a very meri-

torious invention, though not equally effective with the clamp.

The following case has been placed in our hands by Mr.

Cusack, who treated it a few months ago in Steevens' Hospital.

The reports from which we extract have been drawn up by Dr.

Molloy himself, and by Mr. Harris, who had charge of the case

while in the hospital :

—

W. H. Molloy, M.D., aged thirty-three, a practitioner in the

county of Donegal, of strong, athletic make, sallow complexion,

dark hair and eyes, energetic in character, but impatient of

pain. Has been accustomed to take a great deal of horse
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exeiciso in tlic performance of his dntics, in an extensive dis-

trict ; has enjoyed good health, with the exception of periodic

attacks of rheumatism, several of which terminated in effusion

into one or botli knee joints. On more than one occasion a

tumour, the size of an egg, was perceived in each popliteal

spac€ after a rheumatic attack : it was elastic, free from pulsa-

tion, and always disappeared as the rheumatic effusion went

off(a.)

On the 9th ofFebruary, 1846, he was seized with pain in the

right knee, which he supposed to be the forerunner of one of

his usual rheumatic attacks ; but it was accompanied with cold-

ness of the limb, and niimbness about the great too. On the 10th

all these symptoms were increased ; the superficial veins had

also become greatly distended, and the foot had assumed a

livid colour. 11th, a tumour the size of a small orange, soft,

compressible, circumscribed, and pulsating synchronoiisly with

tlie heart, was discovered in the right popliteal space ; its j)ulsa-

tion could be arrested by pressure on the femoral artery in the

groin. The true nature of the case was then manifest ; and on the

27th of the month, Dr. Molloy placed himself under the care of

Mr. Cusack, Avho had him provided with an apartment in

Steevens' Hospital, in order that he might enjoy the advantages

of the continued watching and attention so necessary in the sub-

sequent treatment of any operation, and which can only be deri-

ved from the medical staff of a large hospital. It was deemed ad-

visable to treat this case by pressure on the femoral artery,

previous to the application of which, complete rest was enjoined,

and he was put upon the use of tincture of digitahs and laurel

water.

The hospital report of this date, after describing the tu-

mour, states that when the limb was .extended the size of the

(a) Mr. Adams has suggested to us that these popliteal swellings arose from the

cfTusion in the joints spreading into sacs of the synovial membrane which protrude into

that region, and have been occasionally mistaken for aneurism. See Mr. Adams's

article on the Abnormal Condition of the Knee .Joints in the Cyclopaedia of Anatomy

and Physiolog}-.
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tumoui greatly inoivasi-d, l)iit tliat on llcxion it bocaiuo inucli

smaller, ami that the pulsation in the tumour was strong, but

devoid oi^J reimfus und unaeconipanied by a />iu(t. There was no

appreciable dillerenec in the temperature of the limbs, nor any

a'dema present, and the pidsation in both tibial arteries was

quite perceptible. The flexion power of the limb was so much

impaired that he could with great difficulty ascend the stairs.

The heart's impulse and soimds were normal.

On the second of March pressure with the clamp invented

by Hoey, Dr. Harrison's patient, was first ai3plied upon the

femoral artery, at the junction of the upper and middle third

of the thigh, so as to diminish without entirely impeding

the current of blood through the artery, or causing the pulsa-

tion in the tumour to cease completely. He was not able to

endure even this comparatively moderate pressure for more than

ten minutes at a time on anyone point of the course of the artery.

Other instruments were tried next day but with the like effect.

He suffered much, especially during the night from continual

starting of the limb. On the 7tli it is reported that he has

borne the pressure very badly ; the foot and leg have become

edematous, lessened in temperature, and painful. Pressure

on the artery where it enters the Huntcrian canal produces

great pain and numbness down the limb, and can only be

borne for a very short time. A comparatively slight amount

of pressure applied upon the artery where it passes over the

ramus of the pubis, completely controls the pulsation of

the tumour, but owing to the presence of some enlarged

glands in the groin, it cannot be long maintained. The

starlings in the limb continue ; no material alteration in the tu-

mour. On the 9th a circular instrument, consisting of a pos-

terior pad, attached to a hoop, which went round the limb, on

the front of which a sliding screw-pad was attached(a), was

(n) This instrument has been since very much improved by Mr. Read of Tarlia-

ment-street, who made the screw stem to work through a ball and socket joint, by

%\ liich means the pad is more accurately adjusted and kept more steadily in its place.

He has also constructed a ver^- ingenious compressing apparatus, which fits round the
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applied, and tliis lie bore lor upwards ol' an hour with nuich

greater ease than tlie Ibrmer one, but at the end ol" that time

it was obliged to be taken off in consequence of its producing

both congestion and ccdenia. Late in the evening ol" that day

it was re-applied and kept on for more than four hours ; with

tliis instrument he was able to turn on his side, which he was

not capable of doing before, and he slept with more comfort

than he had done since the commencement of his treatment.

On the 13th, the instrument was pressed down so as to

stop all pulsation in the tumour, but this produced so much

pain that it could only be borne lor about twenty-five minutes

at a time in any one position.

15th. There has not been much alteration in the tumour

since last report, except a slight diminution in size, and a

thickening of its walls. He still complains of the numbness

round the knee : the oedejna of the foot and leg have increased,

and he now experiences a sensation of oppression in the region

of the heart; he sleeps, and bears the instrument, however,

much better than before. The artificial heat has been kept

to the limb ; and the tincture of digitalis continvied.

22nd. He has become more reconciled to the instrument,

and can now bear the pressiu'e, especially below Poupart's liga-

ment, for a considerable time. The tumour is in much the same

state. Ice to be applied to it. 25th. The tumour has lessened

in size, and become somewhat harder ; two small vessels run-

ning parallel to each other can be detected pulsating on its

surface. On this circumstance, writes Dr. Molloy, in his re-

port, " I am inclined to think that the pulsation of these

vessels might be mistaken for that in the tumour, which was

perceptible after the screw had been pressed home, and the

pulsation in the main artery had been arrested."

27th. Tumour and all the other symptoms as before, but

on the removal of the instrument the pulsation returns.

pelvis, and haa attached to it a moveable bow, furnished with a screw pad for ap-

plj-ing the pressure on the groin, and capable of beijig adjusted to either side.
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iiOth. 'V\\c tuniour lias become smaller and harder than when

its size was last noted, but its pulsation is still quite evident.

The muscles of the thigh have become greatly reduced in size,

and the slightest motion now displaces the pads. In order to

examine the tumour, it is necessary to bury the fingez's deep

into tho popliteal space. Since the last report the oedema has

disappeared, and the starting has lessened. His general health

is not so good as on admission, and he has, therefore, been

allowed a more liberal diet, but the use of the dimtalis has

been continued. It was now determined to keep up uninter-

rupted pressure for another week, and after that, to relinquish it,

even if the pulsation in the tumour had not completely subsided

;

moderate pressure was also applied directly over the tumour.

April 5th. Pressure has been kept up steadily, with a va-

riety of instruments, since last report; but, except for a short

time, they have not been pressed sufficiently tight completely

to arrest pulsation in the tumour. The loss of rest is still greatly

complained of; appetite very bad. 8th. Pressure almost in-

supportable ; strength diminishing.

14th. Pressure discontinued altogether ; a compress of

sponge applied to the tumour, and retained in position by

means of a bandage applied moderately tight over the entire

limb. Allowed to sit up. 16th. It is found that the tu-

mour has suffered a marked reduction in size during the past

week, and has also become more solid ; the pulsation, how-

ever, can still be detected in it. 24th. Left the hospital

for KingstowTi, where he remained to recruit his general

health for the next fortnight, the tumour still continuing small

and hard, but pulsating.

" On May the 12th," writes Dr. Molloy, "I left Kingstown

for the country, where I commenced walking about as usual,

although lame, and my knee stiff and painful, up to the

22nd, when I ventured on horseback to pay a professional

visit. During my ride it was with difficulty I maintained my
seat, as the animal I rode was remarkably spirited. On
making a sudden exertion, the knee, and particularly the
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tumour, immediately became very painful, and the latter I'elt

as if it had been stretched or torn. On my retiirn home 1 re-

moved the roller and compress, and found the tumour very

tender to the touch, and increased in size, and I experienced

a sharp lancinating pain shooting upwards in the course of the

artery. At eleven o'clock that night the pain had become so

great that I was obliged to take a full opiate, which procured

me immediate rest. On awakening at five o'clock the next

morning, I found the leg flexed on the thigh; the leg and

foot cold, but the knee hot, and the collateral circulation fast

establishing itself round the joint ; the tumour hard and pain-

ful, hut perfectly free from all pulsation. I remained perfectly

quiet for three weeks, when the limb, which had been greatly

wasted, and remained cold up to this point, began to increase

in size and temperature. I am now, June the 27th, able to

walk slowly for a mile or two without inconvenience, but

when the pace is quickened, there is still pain of the leg

and ankle, and stiffness of the knee. The tumour is much

smaller, and can barely be felt deep in the popliteal space
;

there is no pulsation evident in either of the tibial arteries

;

motion of the limb much freer ; temperature of the foot gra-

dually increasing ; general health very good. The greatest

inconvenience which I experience is a disagreeable numbness

along the inner side of the knee, leg, and foot, probably caused

by some injury which the saphena nerve incurred during the

process of applying the pressure."

Mr. Todd, in his essay in the Hospital Reports, has re-

corded a second case of popliteal aneurism, treated in 1820, in

Avhich he also applied pressure, together with depletion, even

to a much greater extent; but he says the man " became im-

patient, and was unwilling to submit to a continuance of that

rigid discipline which it had been thought expedient to adopt,"

so the artery was tied forty-five days after his admission into

the Hospital(«).

(«) The Dublin Hospital Reports, vol. iii., p. 133.
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In conclusion, wc b(j>f to present our readers with u tabu-

lated arrangement ol' all the cases of" femoral and popliteal

aneurisms which have been treated by pressure on the iemoral

artery in Great Britain and Ireland.

No.

1

2

3
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appeared in tlu' pcriocru-iils. Dr. Bellingliam's first two cases

occurred in the same individual; his third I have, witli his

own permission, marked doubtful, because the patient died of

erysinelas during the process of cure,—the subject of it was

originally under the care of Mr Cusack. Mr. O'Ferrall's cases

will appear at length in our November number.

Sir P. Crampton's second case has not been classed in the

forecfoinsr table, inasmuch as it was one of accidental liffimor-

rhage in which the pressure was resorted to from unavoidable

^necessity, and not originally employed as a means of cure ; and

Mr. Adrian's case, mentioned in the Medico-Chirurgical Trans-

actions, has not been sufficiently detailed, to entitle its being

placed in the foregoing category. The subject of Mr. Cusack's

third case died suddenly of disease of the heart before he left

the hospital—this, however, in no wise militates against the

applicability of the treatment, even in that individual case.

The man died cured of his aneurism, and the subsequent exa-

mination of the parts concerned in that disease was of vast

importance in the explanation of the mode of cure. The pro-

priety of applying pressure in this case has been questioned,

and, we think, most unjustly. Had the usual operation of tying

the artery been resorted to—an operation periling life—in such

a case we do think the surgeon would be reprehensible. But it

is well known that many persons with diseased hearts and dis-

eased arterial systems, will live for years after the supervention

of sucli ; and are these persons to be allowed to die of the

bursting of an external aneurism, when a perfectly bloodless

procedure (for it is not an operation), and one, as far as we yet

know, unaccompanied with any risk ; together with rest ; the

use of the tincture of digitalis ; a low regimen ; and the pre-

servation of the horizontal position for a fortnight or three

weeks, may prolong their lives for years ?

In ten instances, local pressure on the aneurismal tumour by

means of pads and bandages was used in addition to the pres-

sure by the Instrument. We have omitted the column for tlie
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" time ocvupied in the treatment before bruit and pulsation had

ceased," inserted in Mr. Storks' table, because no liiir standard

can be at present established, nor any practical deduction drawn

from it. The time has varied from ninety-one days to five

;

but an examination of the published cases, and even of some of

those detailed in this paper, will shew how irregularly the

pressure was applied ; and it is quite apparent that its removal

at a particular time, even for a few minutes, and allowing the

flow of blood through the sac again to take place, will undo all

tliat had been before alFcctcd. It is, moreover, very possible

that in many instances the. pressure has been continued far

longer than was necessary. Should we not first apply a very

moderate degree of pressure, so as to accustom the patient to

bear it with comfort, and then gradually increase it to a

particular point, when it is possible that the artery may have

become accustomed to it, and the collateral circulation become

increased ; then put it down firmly for a few hours, and the

cure may be so far accomplished that further pressure may be

unnecessary? We would suggest to those engaged in the treat-

ment of aneurisms by compression, or in the manufacture of

instruments to effect that purpose, that an apparatus made suf-

ficiently light and small, so as not to prevent the patient turn-

ing in bed, and provided with a number of pads (three at the

least), adapted along the course of the artery, so that several

points of pressure could be made in succession, w'ould be a

great desideratum.

Although we are but in the infancy of this very great im-

provement, yet from the foregoing observations, as well as

what has been already published by others on the subject, the

following conclusions may, we think, be diawn

:

I. That numerous attempts have been made, during the

present century, to cure external aneurisms, popliteal in par-

ticular, by means of pressure upon the artery between the sac,

and the centre of the circulation ; and that various instruments

have been contrived to effect this purpose.
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II. That by such means, it is more than probable that

occasional cures were made.

III. That popliteal aneurism seern.s the most favorable for

the application of pressvire.

IV. That to My. Todd is due the merit of having first

fairly tried, and successfully applied the pressure treatment of

popliteal aneurism in these kingdoms.

V. That no permanent position was established for the

treatment of aneurism by compression, vmtil the cases treated

by Mr. Hutton, Mr. Cusack, and Dr. Bellingham, were

brought before the profession at the Surgical Society of Ireland,

in 1843.

VI. That up to this period the instruments made to effect

the compression were defective, inasmuch as they applied the

pressure on but one point.

VII. That the improvement introduced by Dr. Harrison's

patient, Hocy, of applying a number of clamps along the course

of the artery, has done much to remedy this defect, and has

afforded surgeons a very valuable hint on the subject.

VIII. That from the history of cases recorded by Pro-

fessor Porter and Mr. Cusack, it would appear that it is not

necessary, completely, to arrest the pulsation in the tumour,

by pressure on the artery, in order to produce a cure.

IX. That this cure is effected by means of a coagulum

formed in the sac, either by lessening the current of blood flow-

ino- through the artery, or by some peculiar power of coagula-

tion imparted to the blood, aided by the contraction of the sac.

X. That in order to effect this coagulation, Galvanism has

been employed, and appears to hold out hopes of success.

XI. That from dissections we learn, that it is not necessary

to obliterate the artery between the point of pressure and the

sac, in order to produce this coagulum, and effect a cure.

XII. That pressure has been tried, and produced coagu-

lation, even when applied to the distal side of the sac.
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REVIEWS AND ISIBLIOGUAPIIICAL NOTICES.

1. Report of the Metropolitan Commissioners in Lunacy to tlu

Lord Chancellor. (Presented to both Houses of Parlia-

ment, 1844).

2. Statistical Tables^ prepared by the Metropolitan Commisdoners
in Lunacy. (Ordered by the House of Commons to be
printed, 8th August, 1844).

3. Report of the Lisjyector- General on the district^ local, and
private Lunatic Asylums in Ireland, 1844, with Appen-
dices. (Presented to both Houses of Parliament, by com-
mand of Her Majesty, 1845).

4. Fifteenth Annual Report of the Belfast District Asylum for
the Lisane Poor. March, 1845.

5. Report of the Directors of the Montrose Lunatic Asylum,
Lifirmary, and Dispensary, for the Year ending 2nd June.
1845.

G. Twenty-fifth Annual Report of the Directors of the Dundee
Royal Asylum for Lunatics, 1845.

8. An Essay on the use of Narcotics and other remedial Agents
calcidated to produce Sleep in the Treatment of Insanity.

For Avhich the Author obtained the Lord Chancellor's Prize

in Ireland, awarded by the President and Fellows of the

King and Queen's College of Physicians. Bv Joseph W.
Williams, M. D. London, 1845.

The above works have been lying on our table for many
months, having been compelled to yield precedence to others

of a more strictly medical character. It was oiu- intention to

have considered them in connexion with a nitmber of publi-

cations of the same kind which have recently issued from the

American, French, and German press; but as circumstances
will prevent us, for some time to come, from being able to de-

vote to these latter a sufficient degree of attention, we cannot
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any longer delay to lay before our readers a condensed view of

the A'ory valuable and interesting information contained in the

volumes belbre us. We have delayed accomplishing this our
task, until the very last moment, in hopes of being able to obtain

the Report of the Inspector-General for 1845 ; but that docu-

ment either has not yet appeared, or there has been great and
unusual delay in forwarding it to the public libraries, since we
have not been able to procure a copy.

" I am inclined to think," says Dr. Connolly, in his able

Letter on the Lunatic Asylums of Paris, " that both the Con-
tinental and Irish asylums are better managed than the asylums

of England, and that there is consequently a prospect of more
permanent and steady improvement in them." The same re-

mark has been made by nearly all foreigners who have visited

this country ; and by none has it been expressed more decidedly

than by our friend, M. Falret, of La Salpetriere, who, a few
years ago, was sent by the French government to inspect the

asylums for the insane in Great Britain and Ireland. The cause

of this superiority of our public hospitals is, no doubt, the greater

care bestowed on their management, and the more conscientious

discharge of their duties as guardians of the afflicted poor by
our country gentlemen. To the local committees, no doubt,

the chief praise is due ; but the interest which has long been
taken by different members of the Irish go »rernment in ame-
liorating the condition of the insane, has contributed, Ave feel

confident, in no small degree, to the same good result, by ex-

citing all subordinate authorities to a degree of vigilance and

activity which could not have been expected, had apathy and
indifference been found to prevail at head-quarters.

The first of our rulers whom we know to have interested

himself in these matters, was the Marquis of Normanby. His

Lordship, during the whole period of his viceroyalty, continued

to pay frequent visits to Swift's noble and admirably-managed
hospital for the insane ; and by conversing familiarly with the

j)atients, soothing their feelings, excited by real or imaginary

ills, and evidently taking an interest in their cases, did much
to alleviate their vinhappy condition. Man, in all circum-

stances, but especially when labouring under affliction, is more

deeply and permanently affected by unmerited kindness, than

by any harshness and severity that can be employed; and

the gratitude with which we have heard the patients at Swift's

tellin" of the bundles of materials for patch-work, the piles of

music, and the baskets of fruit, sent to them by His Ex-
cellency, after one of his visits of mercy, was, to our mind,

one of the strongest arguments that could be adduced in sup-

J
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f)ort
1)1" tlnU ])ur('ly moral system ol" inana^vmont wliicli tln'

lumanitv and ouliiilitcnmont oll^lncl and S. Tid<i^ have, alu-r

vast pains, and by the combined and persevering eilorts ot" tlie

true pliilanthropists of diiicrent lands, at length succeeded in

registering among the real and permanent improvements of

modern medical science. Since the time of Lord Norinanby,
liis successors at the Castle have been accustomed to make,
during their stay in Ireland, occasional official tours of inspec-

tion tlirough some of the asylums, but have shewn no great

interest in doing so. The matter has, however, been taken
up in a quarter from which improvement is more likely to

emanate. Lord Normanby merely acted from the impulses of

a kind and geneious nature, but he devised no improvement^:
and effected no reforms. It is to oiu' late excellent l..ord Chan-
cellor Sugden, that we owe the first intelligent effort to amelio-

rate the condition of the insane. His Lordship, from the moment
of his landing in Ireland, connected his name inseparably with
all that relates to the improvement in the condition of at once
the most afflicted and least cared for class in the community;
and in every instance where his interference in their behalf
coiild be attended with benefit, he was found both ready
and willing to exert his authority, with a decision which, in a

host of cases, has been attended with the happiest results. The
inestimable importance of such promptitude and zeal, will be
rendered apparent by the extracts we are about to give from
the official documents laid before Parliament.

In the Report of the Inspector-General, we find much cause
for a just and generous pride. The Irish asylums are repre-

sented as in a high state of efficiency, and the ncAV arraniie-

ments which we constantly find noticed as having been intro-

duced since the last visit, bespeak an onward tendency which
is highly gratifying. Still there is w4de room for improvement,
and amongst other matters which we shall notice presently, we
were deeply pained to meet with the following in reference

to the Local Lunatic Asylum for the county and city of Kil-

kenny :

"Tfie accommodation in tliis asylum is very limited, and ill calcu-

lated to afford the necessary comforts and convenience which the

unhappy andAvretched inmates require
;
yet, at the same time, I cannot

avoid remarking-, that tlieir condition might, by due and careful attention,

be rendered less miserable, and comparatively happy. In giving a
brief sketch of the condition of two of the patients, it will he sufficient

to convey a pretty accurate description of the -whole institution. A male
patient was lying in a solitary cell (which had no window or proper
ventilation), on some loose straw, without a particle of clothing, except
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a filthy old lihiiikct wrappoil round him, on raisino- ^\•lli^•h I found

the poor creature eonvulsod, w ith eontrneted limbs, and allog;ethrr in

a state requiring the constant and judicious care and treatment of a

physician.

" The othrr case was that of a female, who was nearly in a similar

state of nudity and nesilect. I might bring forward many other in-

stances showing the total want of the treatment and attention which per-

sons so unfortunately afflicted recjuire; and which, I Mill not take upon

me to say, arises from want of proper feeling and Immanit.} on the part

of the attendants, but more, I would say, from their ignorance of the

improved system of management wjiich in these latter days has been

most fortunately introduced into our district asylums."

As soon as this most disgraceful occurrence was officially

reported to liim, the Lord Chancellor caused meetings of the

local authorities, and of the resident gentry of the county, to

be instantly summoned, at which measures were taken ; in con-

seqiience of wliich, the Inspector-General soon after reports,

" that the condition of the patients has undergone considerable

amelioration, and that the institution, altogether, presents a

state of creditable improvement." We hope that the improve-

ment, however, has not been allowed to stop where the Chan-
cellor's letters left it, but that the gentlemen of Kilkenny,

and, above all, the medical men of that ancient city, will re-

member the sacred duty of visiting the afflicted, and not leave

it in any one's power to perpetuate the remembrance of another

such disgraceful transaction as that which we have quoted

above. Bad, however, as was the state of things in the institu-

tion at Kilkennv, where the excuse that the asylum was but a

temporary provision, and tolerated only as such, might, Avitli

some faint sliadow of reason, be lu'ged in palliation (see Report

for 1843), it fades into insignificance when compared with the

similar doings at Wexford. We prefer giving the distressing

narrative in the words of the Parliamentary Report :

—

"I shall briefly state the condition of these poor patients, just as I

found them, on the day of my inspection. It was the dinner hour when

I arrived ; I went into the male day-room, which is a dreary, damp, un-

furnished apartment, lighted by a window which had scarcely any glass.

There were four patients sitting at a table at dinner ; the diet consisted

of four pounds of potatoes and a pint of buttermilk. I proceeded next

into the yard outside this apartment, and was ushered to an out-house,

where a patient was locked up ; on asking to see him, the keeper said

that I could see him through the window, appearing unwilling, at the

same time, to open the door. On looking in, 1 saw the unfortunate man

standing at his cell door, nearly in a state of nakedness, chained by the

wrists and ankle, and padlocked; he wore an old torn jacket and a short
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milk. I had tlio door iinlockptl, and caused liini to lie let out, liis chains

to be struck otl, and allowed to walk aliout the place, lie was repre-

sented as a ver\ dauiierous idiot ; how ever, I eoiild jierei ive that lie had

intellect enou<i;h tti convince me that he ielt <;rateful so far for having,

lieen allowed his Idiertv. 'I'liis man's name was Thomas Kdwards. I

found him in this vcr) \\ retelied state, and under similar treatment,

nearly two years before the present time. 1 shall shorlls have the <ira-

titication of presenting this same Thomas Edwards ([uite in a new cha-

racter. The sixth case wa.s that of a ship-carpenter, for whose care his

friends paid sixpence per day; the accommodation was wretched in the

extreme. A Mr. ()., a most respectable person, was seventeen years

in the institution ; £15 a year is paid for him. His diet is of a better

description than that of the others, and consists of one pound of w hite

bread, and a pint of sweet milk, for breakfast; two pounds of pork,

weekly, is what is generally allowed to him for dinner, with a sufl'icient

quantity of potatoes ; coft'ee is supplied by his friends. T found another

patient confined in a dark cell ; it was tilthy, and a very foul smell

emitted from it.

"The female division of this establislmient was equally wretched in

respect to general comfort; the bed and bedding very bad and lilthy ;

clothing deHcient,—neither shoes nor stockings allowed. In fact, there

was a curtailment (from want of funds) of all the necessaries and com-
forts of life. Animal existence was merely sustained liy the most scanty

and worst description of food. I should have mentioned that supper

was not allowed. Their breakfast consisted of a quart of .stirabout and

half a pint of new milk.

" Having reported to the Lord Chancellor the condition in which I

found the wretched inmates of this establishment, he directed me to

communicate with the local authorities without further delay, and

represent to them the necessity of their making exertions to place the

institution on a better footing ; and that a public meeting should l»e called

for the purpose of taking the subject into consideration, and that funds

ought to be provided by subscription, as a means of atibrding tempo-

rar} relief to those helpless classes. It was on the approach of Christ-

mas; and fearing that any delay should take place in providing the ne-

cessary comfort for them, his Lordship handed me a draft for £3(J out of

his private purse, with directions to have clothing, blankets, and sheet-

ing, &c. purchased, and sent down with an experienced keeper to attend

the institution ; and that a Christmas dinner, in true English style, should

be provided on the occasion."

Here, also, the very prompt and decided interference of the

Lord Chancellor acted as a smart rebuke to the local gentry.

Subscriptions were immediately raised for effecting the neces-

sary improvements, and after the expiration of on/ij ten daijs

proper treatment, the new keeper thus writes, under date of the
7th of Janiiary, 1845 :
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"Aooordiiig: to your instructions, I have to report to you that

the patient, Thomas Kilwards, to whom you directed my most particular

attention, is not so violent as representeil. I have him in the day-room

along with the other patients all day, and he walks out in the yard with

them, and lias neither chains nor straps on him. I converted the lower

lar^e room into a day-room for the male patients, and the upper one for

the females.'

A little farther on the Inspector-General writes thus

:

" On the 18th of February, 1845, I received another letter from

Rickard, wherein he states : '1 am happy to inform you that the patient,

Thomas Edwards, has become a very useful man, as he assists in

cleaning, and in doing other work about the asyhim!
"

How gratifying such a letter must have proved to the Lord

Chancellor; how amply his Lordship must have felt himselfre-

warded for his most humane and zealous interference on the

occasion ! The episode is the perfect counterpart of the almost

romantic history of the English captain (so beautifully given

by Scipion Pinel, in a narrative read before the Academy of

Sciences), who for forty long and dreary years had been

drao-^ing out a miserable existence in one of the then dark

and noisome dungeons of the Bicetre, unable almost to stir

from the weight of his chains, utterly forgetful of all that he

ever knew, even of his own history and sufferings, and with-

out manifesting the intelligence of one ofour ordinary domestic

animals, whilst he was so furious that he had killed a keeper

who had incautiously ventured within his grasp, yet the dor-

mant faculties of this hapless wretch were so electrified by his

chains being struck off, and his being led out into the warm
and genial light of day, no longer to behold objects of terror

and punishment, but to be overwhelmed with kind words and

every little soothing attention which his condition and previous

sufferings could demand from a humane and truly philanthro-

pic mind, that in a very short time he was able to be intrusted

with the charge of a large part of the institution. Many other

equally touching and equally instructive incidents are to be

found in the narration of what occurred when the great and

the good Pinel was taking the first bold step in reforming the

treatment of mental disease,—a reform characteristic, indeed, of

the age in which he lived, and undoubtedly springing out of

that uprooting of ancient prejudices and contempt for mere

authority, to which the great French Revolution, though itself

but a symptom, gave currency and strength,—but which has

most justly transmitted to posterity the name of Pinel as that of
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;i truly grout and enliglitenoJ man, and one ul" tlie most real ol"

l>enofactors to his country and his kind.

That wc do not overrate the important services which the
well-known deep interest and promptitude always evinced by
the Chancellor, in regard to the treatment olthe insane, has had
\ipon the management of the lunatic asylums of" Ireland, we shall

now turn for a while to the "Report of the Metropolitan Commis-
sioners in Lunacy to the Lord Chancellor" (of England), 1844.
By referring to the sixth section of this important document,
it will be found that the institutions for the treatment of the

insane at Haverfordwest (Pembrokeshire), St. Peter's Hospital

(Bristol), West Auckland (Durham), Wreckenton (in the same
county), Lainston (Hants), Nursling (Hants), Kingsdown
House, Box (near Bath), Plumpton (Devon), Nimkeelins"
(near Beverly, Yorkshire), West Mailing (Kent), may be all

correctly characterized by the following general description.

Rooms small, often perfectly dark, badly ventilated, damp, and
lined only by some rotten straw adhering to the walls and floor

from an accumulation of urine and faeces : the furniture, if any,
consisting of a small bench or table, not sufficient to enable all

the patients to be seated at the same time : patients crowded
together indiscriminately, without any classification, or with
only the most elementary attempt at subdivision : even males and
females often sleeping in adjoining rooms which have free com-
munication with each other at all times : dress of patients gene-
rally a mass of filthy and tattered rags, some individuals being
in a state of perfect nudity, others wallowing like pigs in the

filthy straw that lines their chamber floor : the food unwhole-
some, insufficient, and disgusting : and the medical treatment

—

alas! for our profession—limited exclusively to "bleedings,

blisters, and setons," with the constant use of iron hand-cuffs,

hand-locks, iron frames, and heavy iron chains round the neck,
Avaist, and leg, to secure the hapless wretch to the fire-guard,

bed-post, or wall; in the case of the quiet and healthy, to pre-

vent escape ; in the case of the unruly, to keep them quiet

;

and in the case of the sick and epileptic, "to prevent them
falling and hiu'ting themselves." Such, then, is a true and not
too highly coloured picture of the state of the charitable insti-

tutions of England—highly civilized and Christian England

—

in the middle of the nineteenth century, and more than half a

century after the great revolution effected by Pinel. And be
it remembered, that these lunatic asylums are not like those on
Avhich a Parliamentary committee reported in 1815 : they are

not mere private speculations got up for interested purposes,

and secured against the sudden intrusion of those whose cu-
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liosity or humanity might lead them to visit those abodes of

\inuttorahle wretchedness and woe ; but tliey are pnbhc insti-

tutions, supported by pubhc funds, and regularly visited and
reported on at short intervals by the resident gentry and magis-

tracy of the neighbourhood, wlio have over them, in all the

details of economy and arrangement, the most perfect and unli-

mited control. It is with the visiting magistrates, the clergy,

and the medical men ofthe neighbourhood, that all the blame
of such barbarity entirely rests ; the ignorant and brutalized

individual employed to guard the human den is but an in-

strument, who obeys the orders he has received, and knows
no more. But it is necessary to confirm by quotations

the general accuracy of the mournful picture which we
have drawn. We should really wish to lay before our readers

the whole black catalogue as it stands, since it wovild urge them
to redouble the vigilance of their investigations in all cases

where such authority is delegated to their care, andshew them the

importance—the unutterable importance—of the most Argus-
eyed vigilance and inquiry into all the most minute details of

the regime to wliich any class of individuals are subject, whose
testimony respecting themselves is not received in evidence

:

slave-holders, respecting slaves ; ship captains, as to the mutiny
of their crews ; and masters of prisons and lunatic asylums, as

to the persons they are employed to detain, however high-

minded, generous, and humane in their general disposition and
conduct, are all exposed to the same strong temptations to

tyranny and misrepresentation aiforded by facilities for con-

cealment, and their testimony ought, therefore, to be received

Avith the same allowances. The influence of this principle

un the treatment of the insane might be very largely illus-

trated from the report before us ; but our limits compel us to

select a single specimen, and we can assure them it is by no
means the worst which presents itself: there are other pas-

sages where we read of the discovery of concealed boxes or

"cribs," Avliich had been used for the confinement of lunatics,

but which on previous visits had been successfully hidden from

the Commissioners' observation ; others where the iron imple-

ments of restraint were more fearful, more various, and more
freely applied ; and others again where the healthy and sowrul-

minded were immured along with the insane, and subjected to

the same imtold horrors, merely for the purpose of securing the

f)ayment of a money dividend to the wrong party ! But the

imits of this work forbid us to quote more at large, and we,

therefore, content ourselves with the following account of the

state of the asylum at Plympton (Devon), which we give in

the (.Commissioners' nwn words :
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"The Asyliiiii at riympton, in Devonshire, was first visited in

Odohrr, 1842, \\\\c\\ ton persons were found under restraint. One of

Iheni Imd beiMi restrained for l\\o months, merely for breaking windows.

I'roui the reports of the visiting justices, it appeared that complaints

had been repeatedly made of the state of the buddmgs, but appa-

rently without any beneiieial results, as they were then in a very

objectionable condition. One room, in which seventeen patients lived

during the day, measured only sixteen feet six inches by twelve feet-

There was no table in it, and there was sitting-room for no more than

ten patients. Several of the bed-rooms were cheerless and wet, from

the damp or rain, and the walls were besmeared with tilth. Close to

some small crib-rooms, in which some girls (violent patients) slept,

there was a bed-room for a male patient, who, it appeared, had access

to the room in which the girls slept. At the second visit, on the 14th

of July, 1843, the condition of the pauper patients continued wretched

in the extreme. Some of the buildings, to which attention had been

directed by the previous Report, were in the same objectionable

state as then described ; the day-room being most offensive, and the

airing-coort comfortless, and rendered dangerous by a quantity of loose

stonos scattered about. In a day-room, in a state of furious mania,

was a young woman, who had been delivered of a child five or six

weeks previously, confined by a strait-waistcoat, and chained by the arm
and leg to a bench. Another woman in this ward, in a strait-waistcoat,

was lying in a hole in the middle of the airing court, without covering

to her head, or anything to shelter her from the broiling sun. Ten
curable patients and two idiots were under the charge of a lunatic, w ho

was himself confined by a chain from the wrist to the ankle, at the ar-

rival of the Commissioners, principally to prevent him from escaping;

this chain was soon afterwards taken off at his own request, in order

that he might not be seen by the Commissioners so restrained. The
day-room of this ward was extremely' small, with an unglazed window,
and no table. A series of sleeping cells for dirty patients, connected

with this yard, were dark, damp, and offensive ; they were occupied at

night by tour males, two in one cell, and two in single cells. The dirty

male paupers slept in a room, formerly the dairy, in which were six

beds; it was damp, ill ventilated, and offensive. There was only one

small window unglazed, which was closed with a shutter at night. There
were chains and wrist-locks attached to nine of the beds on the male
side, which were constantly used at night, partly to prevent violence,

and partly to guard against escape. Four of the female paupers, re-

presented to be subject to violent paroxysms after epilepsy, were ordi-

narilv confined to their beds by chains and wrist-locks.

" At the third visit to this house, on October 2, 1843, three women
were found chained by their legs to the benches. One of them, men-
tioned in the previous Report, had, besides the chain to her leg, another

chain passing round her waist, to which were fixed, by an iron ring,

tv.o hand-locks, in which both her hands were confined. Besides this

restraint, there wore twenty-one patients who were chained to their beds



142 Revieica and Biblioyrujjhiccd Notices.

at niglit : two of these nere private patients, and the others were male

and female paupers. The three sleeping-rooms in the women's cot-

tage could not, in the judgment of the Commissioners, have been

cleaned for some days ; the wooden cribs were filthy, the floor was in

holes, and soaked with urine, and in parts covered with straw and ex-

crement. We can give no other general description of it, than that it

was most disgusting and oft'ensive. In a crib, in one of these wretched

places, a female private patient who was cleanly had been compelled

to sleep; she implored us only to remove her to a better part of the

house. The remainder of the third Report of this house by the Com-
missioners is a detail of numerous other abuses. The following is an

extract from it :
—

' In one of tlie cells in the upper court for the women,
the dimensions of which were eight feet by four, and in which there was

no table, and only tuo wooden seats, fastened to the wall, we found

three females confined. There was no glazing to the window, and the

floor of this place was perfectly wet with urine. The iwo dark cells,

which adjoin the cell used for a day-room, are the sleeping-places for

these unfortunate beings. Two of them sleep in two cribs in one cell.

The floor in the cell with the two cribs was actually reeking wet with

urine, and covered with straw and filth, and one crib had a piece of old

carpet by way of bedding, besides the straw, but the other appeared to

have had nothing but straw, without any other bedding. In the other

cell, the patient who slept in it had broken her crib to pieces, and a

part of it was remaining in the cell, but the straw was heaped up in one

corner, and as far as we could rely upon what was said, she had slept

upon the straw, upon the ground, at least one night. The straw itself

\\ as most filthy, the floor was perfectly wet with urine, and part of the

straw had been stuck to the wall in patches with excrement. It must

be added that these two cells and one other adjoining to it, have no

window, and no place for light or air. except a grate over the doors,

\^•hich open into a passage. The persons of these three unfortunate

women were extremely dirty, and the condition in which we found them

and their cells was truly sickening and shocking. Adjoining to the two

sleeping-cells of these women, and opening into the same passage, was

a third cell which was occupied as a sleeping-place by a male criminal

of very dangerous habits, and an idiotic boy. This cell was dirty and

offensive, and the floor of it v\ et with urine, but it was not in so filthy a

state as the other two. The criminal was fastened at night to his bed

with a chain. We strongly objected to these men being confined in a

cell closely adjoining to the females. The whole of these cells were as

damp and dark as an underground cellar, and were in such a foul and

disgusting state, that it was scarcely possible to endure the offensive

smell. We sent for a candle and lantern to enable us to examine

them.'

"

We regret to say that in all these cases repeated expostula-

tions had been addressed to the local autliorities, who generally

had readily admitted the lamentable state of the institution
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over wlilch tlioy prosulcd, but after tlio most lavish promises

oCamcndmoiU, tlie Commissioners, on tlieir next visit, always

loiuul matters preeisely as they had been before. At Haver-

fordwest, other means of redress having been found inefTc.'Ctual,

the Commissioners' Report on the state of the institution was

laid before the Secretary of State for the Home ]3epartment,

and the opinion of the law officers of the crown was taken as

to " the parties amenable for the great and cruel abuses existing

in this asylum;"' to which question the Attorney and Solicitor-

General gave their joint opinion that the cause of the state of

the asylum appeared to be " the neglect and want of attentioir

on the part of the justices of this town (Haverfordwest), but

that it was dijflicult to say that there had been any hreach of the

proinsions of any of the Acts of Parliament, which could be the

subject of legal p>i"oceedings!"

In this last case no blame whatever was attached to the

keeper, who had even expostulated with the visiting magistrates

as to the state of the house. He and his wife were allowed " a

salary of £20 a year between them,''' and they were required to

take the charge of eighteen unruly patients, without being liir-

nish.ed ^vith a single " assistant or servant for the purpose of

keeping the asylum or the patients clean, for cooking the food,

for baking the bread, or for any other purpose connected with
the establishment." Yet even the solitary services of this couple

were denied to the poor patients under their charge. "At our

first visit the keeper was absent. The Commissioners were
informed that he was at work for some person in the neigh-

bourhood." Need we wonder that in an establishment so

managed, " the Commissioners could not discover any linen

whatever," except some tattered garments on some of the

patients ; whilst the poor lunatics were found chained to the

walls and floor, wallowing in filth and excrement, in dungeons
in which " the stench was so offensive, that it was scarcely

possible to remain there."—p. 48. When, some months since,

we read over the Report of the Inspectors-General in reference

to the abuses occurring in our own country, we felt incon-

ceivably pained and degraded ; but after going carefully

through the Report of the Metropolitan Commissioners, we
confess that we were astonished to find these feelings exchanged
for something nearly allied to respect; for here, in Ireland,

poverty-stricken, and divided by intestine strifes as we un-
doubtedly are, contrition was immediately excited by expostu-

lation, and on a representation of the leal state of the case being
made to them, the gentlemen of the locality in which the occur-

rences complained of had happened, at once subscribed, and
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took otlier steps to remove the stain from their neighbourhood

;

but in England we find Diekens' pictures of the parish authori-

ties more than realized, the justices being more frequently

accomplices than dupes.

" As evidence of the spirit in which tliis estabhshiiieut was upheld,

the Commissioners were informed that a few years ago a person was
directed by Government to examine the buildings constituting the

asylum ; and that, some notice being had of his expected arrival, ivork-

men were employed dining the u/iole of the preceding night upon

the repairs, so that when the Government agent visited the building in

the morning, he found it undergoing repair. These repairs, however,

were discontinued immediately after the agent left the asi/lian, and
have never since been proceeded with!"—Metropolitan Commis-
sioners' Report, p. 49.

This is not a solitary case ; we have already quoted pas-

sages from the Parliamentary Report to shew how expostulation,

complaint, and even appeal to the highest authorities in the

realm, were in many cases found ineftectual to procure redress

:

and shall the law be allow^ed to continue so imperfect, that in-

stitutions intended to relieve one of the greatest " ills that

flesh is heir to," may with impunity be turned to a place of

punishment more horrible than the Pistrinum to which the
" fuTcifers'' and ^'- homines tnum literal urri'' ofaRoman household

were, by cruel masters, irretrievably doomed, Avithout there

being any hope of redress for the grievances complained of,

but in the very distant prospect of the development of better

feeling, and a stronger sense of duty in the minds of our popu-

lation generally ? Surely some one will be found virtuous

enough to abandon for a while the struggles of party, and the

strife for power, to devote himself to those substantial amelio-

rations, Avhich, though they may not for a time attract the

public eye, are found to be in the end a more certain basis for

a virtuous fame than the noisy and exciting contests in which
politicians delight to engage. Nothing can possibly be a greater

farce—if we could venture to apply such a term to what con-

cerns the sufferings of our fellows—than supervision of lunatics

by magistrates and country gentlemen, who, in common with

the public generally, are impressed with the most absurd and
mischievous notions respecting the nature and treatment of

insanity, and whose ideas of the management of public institu-

tions of the kind are none of the most definite, even if the said

magistrates, &c., were not too much engrossed with topics and

pursuits in which they are more immediately interested, to be

able to devote to such a duty the time and attention which ^t

imperatively demands.
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It is a very i^roat mistake, however, to suppose tliat tliR

institutions ennnievated in a previous page are the only ones
which present anything repreliensible in theii- arrangements or

management. Both in Ireland and Enghmd the amount oi"

accommodation for insane patients is most lamentably deficient

;

in consequence of which, numbers are thrust into the work-
houses, where they are either mingled indiscriminately with
the other inmates, or confined in miserable dens, under no in-

telligent superintendence, and subject only to a flying visit

from a medical man, wdiose duties in the poor-house alone, to

be faithfully and satisfactorily discharged, would require a

power of frame and vigour of mind rarely found united in the

same individual ; or, what is still worse, they are found asso-

ciated with the felons in our. jails, where they lie till " the iron

has entered their souls," and their disease is beyond the hope of

remedy. Throughout the Metropolitan Commissioners' Report
we find, in reference to the institutions/«wM;'ai/y represented,

in almost every page complaints of over-crowding, miserable

deficiency in the means of taking air or exercise, as well as of

affording to the patients occupation, instruction, or amusement

;

whilst in all, the number of attendants was very far below what
is reckoned necessary in Continental establishments ofthe- kind ;

and in consequence of this want of attendance,,and the. general
adoption of the cellular system, frequent passages such as the

following are met with in all Reports on the subject.

" At the licensed part of the House oi" Industry at Kingsland, near

Shrewsbury, containing from eighty to ninety insane persons, they were
nearly all fastened to their beds at night by chains to the wrists. In

consequence of our remonstrances, this restraint has been in a great

measure discontinued."

—

Metropolitan Commissioners' Report, p. 43.
" At Nunkeeling, in Yorkshire, a most dangerous patient had escaped

threetimes. We found him in continement after his third escape. His
legs were confined by iegdocks ; one arm was chained to his legs,

and both his arms were fastened behind him. He had twice nearly

succeeded in killing his keepers, and once in setting fire to the asylum.

Both the restraint employed, and the extremely small yard in which this

man was confined, were calculated to injure his health. At a licensed

house in Yorkshire, we found two male patients confined in strait-

jackets. We thought the restraint improper, and after some remon-

strance with the keeper, they were removed."

—

lb., p. 73.

These, and many others, the tenor of which is similar,

shew that very much has yet to be done before those humane
and effective methods of treatment which, since the days of

Pinel and S. Tuke have been so ably recommended, and suc-

c(*ssfully applied by a host of great men in all cottntries, will

VOL. II. NO. :?, N. s. u
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be fully understood and carried out even by those who pro-

fess to approve and adopt them. By no one has the moral
method been advocated witli greater eloquence and zeal than

by the present excellent superintendent of Hanwell (Doctor
Conolly)- Nearly all the reports Irom the Irish asylvmis state

that '* no restraint has in any instance been made use of," but

we know too well that such vague assertions in all public do-

cuments must be received with great caution. We have heard
of patients being sent out of a general hospital when almost at

the point of death, in order to lower the bills of mortality; and
if we were told the substitutes which are often employed for

the strait-waistcoat or the muffs, we should find that the sooth-

ing expression "no restraint" was an artifice of the same kind.

The following extract from Dr. Stewart's Report of the Belfast

Asylum, expresses exactly the opinion of the Metropolitan

Commissioners on this much disputed subject(rt), and we ai'c

sure it is what all who have seen anything of the workings of

hospitals for the insane, and who are not wedded to a system,

will most fully coincide in.

" The same system, ^^•ith reference to restraint, continues to be

pursued in this institution, as already stated in former Reports, which is

that of having recourse to it only when found absolutely requisite for

the safety and relief of the patient, as well as guarding others from

danger ; and then using it in the mildest form,—leathern muffles, for

instance, or the long-sleeved jacket,—and for the shortest period.

Happily, the cases requiring even the temporary application of either

muffles or jacket are few indeed, but still such do present themselves
;

and, until insanity be blotted out from the ills which ' flesh is heir to,'

or altogether changed in its more striking eflects, physical restraint,

in some form or other,—but, still, restraint,—cannot be dispensed with.

Truly, the so-called ' total abolition' of restraint appears to be only

one of the many vulgar delusions, and speciously popular ad captan-
dnms of the day. No doubt, in some licensed institutions (in contra-

distinction from the regular County Asylums), for the reception of the

insane poor, from the work-houses, &c., of English Poor Law Unions,

where restraint had been carried out to a most pernicious, inhuman, and

disgraceful extent, as recorded in official documents, its present amelio-

ration may, comparatively, be considered as a total abolition thereof.''— Rejjori of the Belfast Asylum ^'^. 14.

(a) In noticing the " Report of the Belfast District Asylum for the Insane Poor,"

it -would be injustice to the excellent medical manager not to state that his are the

only satisfactory reports wliich have ever issued from the public asj'lums of this

countrj% Dr. S. gives full particulars as to all the details of the Institution ovei^

•which he is placed, and has besides exhibited his information in copious and well-

arranged statistical tables, wliich we have seen no approach to, except in the Reports

of the Dundee, the York Retreat, and Ilauwell Lunatic Asylums. We ma}' mention
tliat Belfast and Clonmel are the only District Asylums in Ireland that have medical

manaifers.
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In Ireland, the chiefdefects ofour Lunatic Asylums,—district

and local,—are:— 1st, In the buildings: defective illunnnation,

and gloomy corridors, with still more gloomy solitary cells, re-

quiring an amoimt of attendance that is quite unattainable, and
which, above all, gives to the whole building a prison air, that

it is most desirable, on many accounts, to avoid. 2nd, In the
grounds attached, which, with but a few exceptions, are quite

insufficient to aiford room for employing the patients in useful

or healthful labour ; and in very many of the institutions of
England, as well as in some of those at home, are also equally
insufficient for allowing them to take the necessary air and ex-
ercise. 3rd, In their internal economy. All authorities on the
subject, Sir William Ellis, S. Tuke, Dr. Conolly, &c., in Great
Britain ; and Pinel, Esquirol, Foville, Falret, Jacobi, &c. &c.,

in other countries ; are agreed in attaching more importance
to amusement, useful occupation, and reading and study, pro-

perly controlled and directed, than to almost any other means
that can be employed in the cure of insanity ; and in this view
all successive commissions have most fully agreed.

"The answers which we have received to our inquiries," say the

INJetropolitan Coniuiissioners, " have been, generally, that occupations
and amusements, especially such as take place in the open air, are bene-
ficial to the bodies and minds of the patients."

And asrain

:

" Music, dancing, and various games (as many as possible in the
open air) may be resorted to ^ith advantage, in most cases, except
where the patient is too excitable. No asylum should be without a
library. Books, judiciously chosen, especially such as will not encou-
rage any morbid ideas already existing, are aii important help in pro-
moting a happy and serene state of mind. In cases of great depres-
sion, and particularly of religious melancholy, books of a cheerful
character should be placed, to a much greater extent than is generally
done, at the disposal of the patients."

Now, having ^dsited a good many of our Irish Institutions,
and having observed that the means of useful occupation, as
well as the facilities for indulging in healthful recreation or
study, were either totally absent or very deficient, we felt curious
to observe Avhether in those which we had not visited any bet-
ter state of things existed. Oui- expectations were, however,
doomed to disappointment; for although general statements,
respecting amusements and reading, are made by some mana-
gers, they are all qualified in such a manner as to amount, in
reality, to nothing ; and in the annual accounts we find that no
ed-pemes whatever had been incurred on this head. We have.
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besides, many useful hints, like the following, thrown out in

difterent places. Dr. Jacob, of Maryborough, says

:

" Although inuoh cheerfulness prevails in the more orderly divi-

sions, still 1 conceive that these classes would be materially benefitted

by refjular access to a well-chosen collection of suitable books. A
school mitrht also be established for each sex with advantage, and the

attendants might considerably increase the happiness of the patients by
reading to them aloud. Whether such arrangements might be gene-

ralk adopted, through the influence of the Inspectors-General, I cannot

determine; they, perhaps, will require time to carry them into effect;

but I trust that these institutions are in a state of transition which will

ultimately result in a considerable increase of benefit and happiness to

tlie patients."

And Dr. Sheill, of Clonmel, among other excellent sug-

gestions, has the following, which is also enforced by the strong

a^^proval of the Inspectors-General.

" Another cause of the great difference that exists between the num-
bers of refractory and tranquil patients in the male and female depart-

ments (being nearly in the inverse ratio of each other), is, that in the

former there is a class of w ell educated and intelligent keepers, two of

whom are competent to till offices of a higher character ; whereas, in the

latter, notwithstanding the Manager's efforts, he finds it impossilile to

procure nurses otiierwise eligible, who possess even a moderate degree

of education. This has suggested the advantages which would probably

result from the appointment of a fairly educated and sensible woman,
as head nurse or housekeeper, at wages of suppose £20 per annum, with

rations, who should consider herself in every respect an upper servant

of the institution, and whose duty it should be, after the morning busi-

ness of the divisions was done, to spend the remainder of her time in the

female wards amongst the convalescent and orderly patients, perform-

ing the ofiices of school and work-mistress. It is unnecessarv', in this

report, to refer particularly to the general routine of employment of

the patients, as this is exhibited in the special return furnished by the

Manager under the proper head."

The following is, as yet, a unique case, but we hope it will

not long continue so. In the Report on the Armagh District

Asylum we read, that

" The matron has established a school for the males and females,

and I found thirty-seven so engaged ; and, from the order and cheer-

fulness with which they received instruction, it appears to me an em-

ployment worthy of imitation for the convalescent and tranquil. The
manager, Mr. Jackson, is quite satisfied of the importance of school

instruction as a curative means for the disease of insanity."

In the Richmond District Asylum there are a few books
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Ibr the use t)f" the patients, who are said to amuse tlieinsclves

with " oc'f(Us'/()»(f/ ball-])Uvyln^^ chiuciuLS c]rau<rhts, and other

small games;" but ISt. Patriek's Hospital (Swil't's) is the only

Irish institution for the insane where we have S(^en the inmates

pretty generally occupied in reading, or where music is men-
tioned as having been at all habitually made use of" as a means
of cure. All is, however, in every case, left to be provided by
the individual eftbrt of the manager, who is supposed to be dis-

interested enough to increase his own burdens by voluntarily

taking upon him duties and responsibilities which he is not

expected or required to discharge. To those who have ever

attended the reunions, or musical and convivial meetings, which
take place, not at long intervals, when they must produce a

hurtful degree of excitement, but every few days, as in many of

the Continental and American, and in some also, Ave believe, of

the English and Scotch institutions for the insane, the absence

ofsuch powerful means of leading the thoughts to flow in those

channels from which they so long had strayed, must be viewed
as a serious delect in o;u' Irish asylums, to which, however, we
hope the remedy will soon be applied. Mrs. Jackson's school

for the lunatics is an act of substantial reform and true philan-

thropy wdiich is deserving of the highest commendation. We
remember reading in the report of an American institution,

which, unfortunately, we cannot at present lay our hands on,

of numerous individuals who, entering the asykim as lunatics

and unable to read or write, eventually left it sane, and with

the elements of a good general education, the acquisition of

Avhich had been made the chiefmeans in effecting a cure of their

disease. Surely such a noble instrument is worthy of being

applied systematically and effectually in the charitable institu-

tions of our own land.

The mode of Avarming the long corridors of our public hos-

pitals for the insane, by means of open fires, the genial influ-

ence of AvInch is confined to a circle of a few feet in diameter,

Avithin Avliich the strongest and most violent of the patients

rule in undisputed sway, has often been conplained of, and it is

to be hoped that some more general method of warming, by
hot air or steam pipes, as at several of the great English and
Continental institutions, will speedily be introduced, and that

no motives of a misplaced parsimony will delay the adoption

of any useful or humane improvement of the kind.

The only other evident defect in the internal arrangements

of our public asA'lums is the deficiency or total Avant ofbathing

establishments ; but this has been so lovidly complained of", that

Ave would hope it is noAV in a fair Avay to removal.
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Those oi' our readers who have any acquaintance with the

literature of insanity, must be fully aware how very recent are

all tittenipts at anything like accurate statistical returns on the

subject. In 1810 Dr. Powcll(rt), Secretary to the Commis-
sioners of Lunatics, estimated the number of insane persons in

England at about 1 in 7,300 of the whole population. In 1820
Dr. Powell(/>) shewed that this was a most erroneous estimate,

and made the proportion 1 in 2,000. In the edition of Sir A.
Halliday's work, published in 1828, the number of lunatics are

proved by recent returns to amount to at least 1 in 1588 ; but
the very following year, ha^^ng enjoyed additional opportuni-

ties ofgetting information on the subject. Sir A. Halliday pub-
lished a second work on the mnnbers of insane and idiots in

England and Wales, in which he finds it necessary to swell

their amount to 1 in 769, and seems to think that even this

is beneath the mark. The first authentic public document on
the subject was a Parliamentary Report of 1836, in which
the number of pauper lunatics and idiots, in England and
Wales, was ascertained, by returns verified on oath, to be

13,667, out of the then population of 13,897,187, or as 1 to

1,000 very nearly. The Metropolitan Commissioners, whose
sources of information were more ample than any hitherto

available, reckon the pauper lunatics in England and Wales to

be 16,821; of whom 4,400 are confined in county asylums,

168 in military and naval hospitals, whilst no less than 9,339

are shut up in workhouses; the remaining numbers are, Beth-

lehem and St. Luke's Hospitals, 563, and other public asylums

879 ; the patients of a superior class confined in private

asylums and under commission, amounted to 5,455 ; making a

grand total for England and Wales of 20,893, out of a popula-

tion of 16,480,082, or 1 in 771, which almost exactly agrees

with the estimate made in 1829 by Sir A. Halliday.

In Ireland the returns from the asylums seem to have been
given with very considerable accuracy for the last twenty years

at least ; but it is still a desideratum to learn the true amount
of lunatics, idiots, and epileptics, who are roaming at large. In

1836 the number of these classes confined in asylums and gaols

was 3,077, and in 1844 it was 3,681 ; but at the latter date there

were, in addition, in workhouses, 658 ; making the total number
of pauper lunatics in confinement 4,339 ; and the number not

under restraint, but roaming at large through the country, the

Inspectors-general state they have ascertained " through the

{n") Trails. London Col. of Physicians.

{b) An Inquiry relative to Insanity. Lond. 1828.
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agency ofGovernment," to amount to no lessthan 6,217. Hence,
addint^ 10,550, the number of paupers insane or epileptic, to

299, the number ol' patients in private asylums, we have ibr all

Ireland, the population of" which is 8,175,127, a gross total of

10,855 lunatics, idiots, and epileptics, of every grade, or about
1 in 753. If, however, we estimate the annual increment of
the population in Ireland at one-half per cent., which it is very
nearly, we have 8,297,749, for the calculated population in

1844, the period of the Commissioners' inquiry, which changes
the proportion of lunatics to 1 in 764. That the amount of

insanity in Ireland should proportionally exceed that of Eng-
land is directly the reverse ofwhat ought to have been expected,
considering the greater commercial and speculating habits of

the English ; but the comparison only shews that statistics oil

this, as on most other subjects, are still too imperfect to afford

grounds for correct reasoning. We may here remark, that

for information respecting insanity in Ireland, the Report on
\'ital statistics in the Irish Census for 1841, drawn up by
Mr. Wilde, is still the best to which reference can be made

;

and indeed, with the exception of Mr. Thurnam's late work, it

also affords the best model for the arrangement of the tables

;

Mr. Wilde's forms being, in our opinion, much superior to

those adopted by the Lispectors-general in their Annual Re-
ports, as well as to the tabular forms which we find in the
Metropolitan Commissioners' Abstract. The latter we regard
as highly imsatisfactory and confused.

It results then from the most recent and accurate investiga-

tions, that of the 10,855 lunatics or epileptics in Ireland, consi-

derably more than half, or 6,217, are ranging about at large,

although many of them are represented as " dangerous to

society ;" and it is admitted upon all hands that a large number
of them "ultimately become inmates of our gaols," whilst even
of those who are in confinement, no one who has been in the

habit of visiting those places can reasonably consider the luna-

tics in our gaols and workhouses as subjected to any rational

treatment, although it has been proved (and in the present
state of science it would be puerile to do more than allude to

the fact) that in all cases of mental disease, the chances of cure
are inversely as the time which has elapsed since the attack.

Now the reason why this and many other absurd regulations

in reference to the insane are allowed so long to continue
in force, is the fact, which it is useless to garble or conceal, that

not merely the educated part of the community at large are

still grossly ignorant respecting the general principles to be
kept in view in the treatment nf lunatic^, but bv far the



1,'):^ Jierii'u's (onl Bihlloffvaplncal Xotlfc<i.

largest proportion of our own proi'ession, who have not made in-

sanity a special stuclv,are,on tliis subject, the victims of'tlie same

prejudices and erroneous notions which prevail in a less refined

tbrm among the vulgar. It is generally imagined, and with

some apparent reason, that a man who knows how to treat the

diseases to which the body is liable, should also be capable

of undertaking the direction of those cases in which the

mind is the part aflected. Now, since it is well known that

students are carefully excluded from lunatic asylums (though

gaping visiters are very generally admitted), what does all

tliis amount to, but that physicians ought to be very capable

of treating diseases which they have never seen, and wdiich

very few have even read about. The supreme absurdity

of such a notion is only equalled by the regulations respect-

ing medical study, not long since in force at Oxford and Cam-
bridge (at the foimer of which universities they are not yet

wholly extinct), where the candidate for a medical degree

was only required to attend a certain number of divinity lec-

tures. The public, however, preferred men who had dissected

and studied disease at the bed-side, and the classic sisters were

compelled tardily to accord with the spirit of the age. So it

is exactly with regard to insanity. The medical men who
have not studied mental diseases have been superseded by
empyrics who have done so, and the result has been, that some

most intelligent persons, and who on other subjects reason most

correctly and acutely, have actually argued that a knowledge

of medicine is a " disqualification" in a manager. This opi-

nion must have been pretty generally diffused, when we find that

in the whole of Ireland there are but two medical managers

of lunatic asylums. We can scarcely conceive any reason-

able man, after serious reflection, entertaining a doubt that

the individual who has made himself familiarly acquainted

with the influence of physical agents on life and organization

in all its generality—who has observed and studied, and re-

corded in his experience, the strange and mysterious sympathy

betwixt mind and matter, Avith the manner in which each acts

and reacts upon the other,—we say, we can scarcely conceive of

any reasonable man entertaining a doubt that such an indivi-

dual is infinitely more capable of undertaking the care of insane

patients, than one who, whatever may be his natural powers of

observation and reasoning, has undergone no such previous

training. Cases of mental aberration of many years' standing,

which have at once been dissipated by the removal of a bony

spicula pressing on the brain, and which would never have been

even thought of but by a well-informed medical practitioner, are
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glaring instances in point to the public ; but the physician can

reckon up very many of" more ordinary occurrence and equally

conclusive.

It requires great acquaintance 'svith physiology to be able

to distinguish what is normal from what is abnormal. The
savage knows no mental gauge but capability of supplying the

necessities of existence. Science and civilization, whilst they

have increased our wants and desires, have also sought to form

a code by which the intensity and the mode of action of these

influences might be regulated and defined, and a deviation

from this code, or general law, is what we call insanity. The law

is indeed vague, unsatisfactory, and difHcidt of application, but

its stringency and generality is proportioned to our knowledge,
and every year is giving to it increased development and sci-

entific precision. To tlie gross ignorance manifested both by
the public and the Profession, in regard to mental diseases,

we would ascribe most of the cruelties to which at all periods,

and both at home and abroad, lunatics have so constantly

been exposed. In ancient times mild cases of insanity were
entirely overlooked; the first manilestations of disease were
regarded but as peculiarities of taste or disposition, whilst the

more evidently demented seem to have been viewed as the

especial favourites of heaven and the inspired interpreters

of the will of the gods. The inspiration of a deity, and the

ravings of a maniac, were in Greek expressed by the very same
term, and, as must suggest itself to the minds of most of our

readers, the great apostle of the Gentiles, when acting under
the immediate inspiration of the Holy Ghost, and exhibit-

ing the wonders of miraculous power, was called a madman by
his unbelieving hearers ; so perfectly identical in those days

were madness and the influence of a supernatural agency.

As Christianity gradually usurped the place of paganism,

we find the oracles and soothsayers of Greece and Rome
unders^oinir a 2"radual transformation into witches or sor-

cerers, or some other of those mystic characters who were

alternately the terror and the object of adoration of the ages

that preceded the revival of learning, the royal fool being

the last earthly representative of the Bto/iavTic; of old. The
opinions of our forefathers, in regard to these matters, have

been so admirably traced by M. Calmeil, in his classical and
truly wonderful work, and in the pages of this journal by the

pen of his able and eloquent reviewer, that we shall only remark
that whoever peruses either of these productions can have no
difficulty in admitting that the notion of the superhuman
strength, extraordinarv tolerance of himger, thirst, fatigue,

VOL. II. xo. 3, N. s. X
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and pain, and the infernal eunning, treachery, and ingenuity

of lunatics, to -which superstition and ignorance originally

gave currency, and which even now is a popular error by

no means confined to the vvdgar and uneducated, but shared

in even by some of the most eminent of our own profession(a),

is the real source and almost universal cause of the atrocities

to which we have already so often alluded. Penetrated by
the one predominant idea, though denying it in words, no

means are thought sufficient to prevent the danger of escape

or \aolence, and ordinary suffering and privation are imagined

to be unfelt, or but little heeded by the insane patient, whilst

his mental disease is thought to place him beyond the sphere

of those humaner influences which in other cases would be

deemed and found all-powerful. The iron-barred doors and

clanking^ chains are regarded by the visiting justices and others,

a? evils, indeed, which it would be desirable to avoid, but, like

the pains and penalties of the law, in the present state of man-
kind, they are believed to be necessary evils, and the filth and

squalid misery, their usual accompaniments, are but corollaries

to the belief in the insensibility and greater powers of endu-

rance of man bereft of mind, and the extreme danger of much
familiarity with the mad. We rejoice, therefore, to find that

some means are now about to be adopted to raise up in Ireland

a class ofyoung physicians capable of taking the charge of hos-

pitals for the insane. About twelve months ago the Lord
Chancellor announced his intention of giving " ten guineas

yearly during the next ten years for the best essay on a

subject connected with the treatment of mental disease, to

be selected yearly by the College of Physicians and College

of Surgeons of Ireland, and the prize to be awarded by the

council of the college by whom the subject was chosen."—Dr.

Williams is the first of the successful candidates who have com-
peted for the prize offered by the Chancellor. The subject

chosen by the College of Physicians was on the means of pro-

curing sleep in insanity. The essays were sent in accompanied

by sealed letters, each containing the author's name and address,

and bearing two mottoes on the outside to avoid favouritism.

Dr. Williams, as he states in the preface,

*' Has rapidly glanced at the following topics :—The importance of

early treatment in cases of insanity; the prevention of insanity by pro-

curing sleep ; the error of always attributing insanity to organic dis-

ease ; and those numerous ag< nts which indirectly produce sleep,

although not narcotics. Bleeding and the antiphlogistic treatment

have been more fully considered, and an attempt has been made to shew

(a) See the Lancet for 1837-8 for some cases in point.
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the importance of distinguishing inflammation from maniacal irritation;

the great advantage of the calming and soothing system being duly esti-

mated. Consideralile attention has also been given to narcotics, the

use of various kinds of baths, exercise and amusements, and travelling
;

together with some observations respecting metaphysical and moral

treatment.''

This essay, though of necessity chiefly a compilation, is

decidedly a Avork of merit, and proves the author to be a man
of practical observation and experience. It is altogether very
Avell got up, and will be found to contain an excellent resutne

of what is known upon the subject.

In addition to reforming some, exercising a most vigilant

and salutary watch over others of our lunatic asylums, and
giving prizes for essays on points connected with the treatment
of the insane, Sir Edward Sugden, w^e are informed, intends fur-

ther connecting his name with the progress of medical science

amonw us by establishing, in Dublin, a regular system of cli-

nical instruction on diseases of the mind. Nothing certainly

could be more judicious, nothing more truly philanthropic,

than such a step. It is most absurd and strange—surpassing

strange, that whilst we have amongst us thousands and tens

of thousands of lunatics, there should yet be no means of

learning how to treat them but by making a journey to

France, Germany, or America. It must, however, be re-

membered that the inducements held out to a student or a

young medical man in this country to devote six months of his

time to the study of mental diseases, are really next to nothing.

Let the managerships of the lunatic asylums in this country be
given to properly instructed medical men, and then we may
hope to see good results. If the new clinical school for

which we shall be indebted to Sir Edward Sugden be con-

ceived in the same spirit as his prizes—if merit be made
the only recommendation and test, by selecting, by Concoui^s,

the most deserving candidates for posts of honour- or emolu-
ment ; and if it be made worth the while of those who, with
the education, manners, and feelings of gentlemen, have al-

ready completed their medical education (and none other,

in our humble judgment, ought ever to be thought of as

superintendents of asylums), to enter, with zeal, on the study

of insanity as a science and art,—a very few years will suf-

fice to raise up amongst us men to contend, successfully,

Avith the Pinels, and Esquirols, and Falrets, the Fovilles, the

Guislains, the Calmeils, the Tukes, the Conollys, the Ellises,

and the Piitchards, of more favoured lands, the palm of

successful investigation in this most meritorious line of in-

quiry. Its ultimate influence will entirely depend on the charac-
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ter whlcli tlie new instltutiou may acquire at starting. We
have every confidence in the excellent intentions and enlarged

views of the late Lord Chancellor ; but if he takes for his model
any institution that exists here or in England, we are con-

vinced that his noble project will fail, utterly and entirely fail.

The measure is, however, in good hands, and we hope our
anticipations will be more than realized. The last act of

Sir Edward Sugden, connected with the lunatic asylmns of

Ireland, prior to his departure from this country, was a

proposal made to Mr. Cusack, the senior medical officer of

Swift's Hospital, to the effect that a number of keepers, male
and female, should be received into and educated in that insti-

tution for a certain length of time, in order that they might be
made available either by the public, or employed in the various

asylums throughout the country. Before such persons, however,

can receive clinical instruction in an hospital such as Swift's,

some arrangement must be made for their maintenance. Either

the Government should provide for the support and educa-

tion of such persons, or, if they educate themselves, they

should be rewarded with something beyond the pittance now
given to the keepers in lunatic asylums, or even in private

practice; and some means must also be taken to make their

practical knowledge and skill more powerful recommendations

to a vacant post, than the patronage that they can bring to

bear on the electors.

We cannot close this essay, ah'eady too long, without ex-

pressing a hope that some alteration ^Yill very speedily be

effected in the laws relating to the management of the projjerty

of lunatics. This is a subject on which recommendations have

been made by a variety of Commissions, but nothing impor-

tant has yet been done. We are acquainted with the case of

an individvial—one whose mental aberration was so difficult to

establish, that several physicians of the highest eminence at-

tested upon oath their belief in his entire sanity, whom, with

the education, manners, and habits of a gentleman, we have seen

not long ago clad in frieze, and mingling (most reluctantly

indeed, but of necessity) with the lowest paupers in one of

our asylums. This gentleman was legally entitled to large

property
;
yet we were informed, on making inquiry, that his

having, some eight years ago, made use of threatening language,

but no violence, ranges him in the category of "dangerous luna-

tics ;" from which category he can never effect his escape, and

merely on account of classification, is for ever debarred from

any of the advantages accruing to the possession of his wealth.

With what painful vividness must he reaUze all the horrors of

a forced sojourn in a madhouse, so admirably depicted by Eugene
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Sue', in the peit^on ol" Mademoiselle de Cardoville ! A slight

deviation tVoni what we designate sanity is surely not a crime

suflicient to justity such prolonged torture. It is the existence

of bad laws which destroys the efficacy of good ones ; and if

an enactment, such as we have alluded to, be Ibund in the

Statute Book, we hope that Sir Edward Sugden, or some
other reformer, will get it blotted out as soon as possible.

We have not, in this review (being overwdielmed with

facts, and very limited in space) been able to make much allu-

sion to the Reports of our Scotch friends; but there could not

be better evidence of the manner in which the Montrose and

Dundee Asylums are carried on, than the anxiety which the

medical men connected with them evince to be subject to Go-
vernment inspection.

"We also," say they, "take the Hberty to suf^gest, in the event

of any farther change taking place in the inspection of asylums in

this country, that the labours of the English Commissioners, or other

gentlemen e(|ual!y well {]ualiiied, should be extended to Scotland ; be-

cause we think that the visitation of persons possessing so much know-

ledge and experience regarding the treatment of the insane, must

necessarily be attended with various advantages. The visitations of the

conniiissioners are understood to have been productive of salutary effects

in England."

—

iweidy-fiftli Rej)ort of the Dundee Royal Asylum
for Lunatics.

This is what we like to see, and whei-e a feeling of the kind
becomes general, the labom's of the Commissioners will soon

be very far from irksome. We shall now take leave of our
readers, but not withovit indulging the fond hope and earnest

aspiration, that not merely a few lunatic asylums, but all our
public institutions of every kind, may be more and more pre-

pared to undergo, and anxious for, the strictest investigation

into their arrangements and management ; for we may be satis-

fied that those only are well conducted, which we find really

and truly content " aperto vivere voto."

A Mamud of Medical Jurisprudence. By Alfred S. Taylor,
F.R. S. Second Edition. Churchill. London: 1846.

We are no lovers of IVIedical Manuals ; indeed we rarely,

in the discharge of our critical duties, sit down to the exami-
nation of a work with feelings of greater dislike than when we
have to deal wath one of those fleshless epitomes of medical
science. We are reminded of the cheap temptations of the
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FieiK'li iesta\ivant, Avith its diner d div sous, pam d discretion;

and dread a repetition of tlie same unpalatable fare, of which it

has been occasionally onr distasteful duty to partake. The pro-

cess by which those books are fabricated is such as, even in the

most skilful hands, dissipates almost the whole spirit and flavour

of the original materials, and leaves in their stead a vapid,

meagre, unsavoury product. They bear about the same resem-

blance to the works from wliich they are compounded that

portable soup and patent gelatine do to veal and venison.

They are the offspring of our present systems of professional

qualification, generated solely to serve the temporary necessities

of the student. They cram him with a mass of one-sided

views and opinions, unexamined, unreflected on ; they oppress

and enfeeble, instead of exercising and invigorating his under-

standing ; they array him in a tinsel panoply that enables him
to pass the mimic ordeal of a court of examiners, but j^roves

useless and even cumbrous in the real struggles of professional

life.

It was with regret we saw the respectable name of Mr.
Taylor associated with this class of publications. An attentive

examination of his work has, however, convinced us, that

it has nothing in common with such productions except the

name ; and, perhaps, we should add, the very cheap price

at which it is published. In a spirit somewhat akin to that of

the hero of antiquity, who

" Bore no motto on his shield,

For he would rather be than sejni good,"

Mr. Taylor has consented to enter the lists with a blazonry

which is, at least, equivocal, relying on his abilities to vindi-

cate for it a title of nobility. In this he has been entirely suc-

cessful. The work, though called a Manual, is, in reality,

a comprehensive and complete treatise on medical jurispru-

dence ; and, if printed in a different type, would fairly form

two very large octavo volumes. There is scarcely a subject

included in it which is not as fully and thoroughly investigated

as the present state of the science permits. It is not overladen

with cases ; but a considerable number, some of which are ori-

ginal and very interesting, are appropriately introduced, and
continual reference is made to the most important published

observations that illustrate the subject under consideration.

Like all Mr. Taylor's writings, the present work is conspicuous

for perspicuity, precision, and acciu'acy, in which respects, in-

deed, it is superior to any work on medical jurisprudence in

the English language ; while, on the other hand, the author s
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intimate acquaintance ^vltll our system ol jurisjnudc'ucc, and
the practice of our courts of law, renders it mucli more useful

to an English student than any foreign treatise on the same
subject, excellent, as no doubt, some of the latter are. We may
refer the reader to the chapter on Avounds, as strikingly exem-
plifying the justness of this last remark. The opinion we have
formed of the work is not derived from a hasty or superficial

examination ; we have not merely read, but studied, a consi-

derable part of it with great attention, and can unhesitatingly

recommend it not only to the student, as his best guide in the

study of this branch of medical science, but to the practitioner

also who has never learned, or who has forgotten what he learned

of medical jurisprudence, as the safest and most convenient

book of reference on the subject. In expressing so favourabki

opinion of the work, as we do little more than feebly echo
tne far more influential decision already pronounced by the

professional public, which has rendered a second edition of it

necessary within two years from its first publication. And in

order to form a just estimate of the importance of the opinion

thus expressed by the Profession, it is necessary to bear in mind,
with what slowness, and amidst what obstructions, a taste for

the cultivation of this branch of professional knowledge is de-

veloping itself in these countries, so that even still, some of our
licensing bodies hesitate to give it a place in their curricula of

education. Those that exclude it are, we rejoice to say, now
but few, they are the Universities of Oxford, Dublin, and St.

Andrew's. The London CoUeg-e of Suroreons has at last re-

quired the study of medical jurisprudence as a requisite qua-

lification for its fellowship ; but, for some reason which we
cannot understand, not for its license or membership. The
success and rapid sale of Mr. Taylor's work may, however, be
regarded not only as evidence of its own intrinsic value, but
as a strong expression of the feeling of the Profession with
respect to the importance of this department of medical edu-

cation.

For this, and several similar medical works, conceived in

the same spirit, and executed with similar ability, we are, it is

said, indebted to the sagacity of the enterprizing publisher,

Mr. Churchill, with whom the idea originated of supplying

the student, under the mask of the Manual, with works as

complete and comprehensive, as such compilations are usually

meagre and jejune; and who was fortunate enough to secure

the co-operation of writers, in every respect, capable of carry-

ing out his conceptions.

Various attempts have been, from time to time, made to
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form a scientific arrangement of the subjects inchicled in a

treatise on medical jurisprudence, but to no purpose. None of

tl\e proposed classiiications aflbrd any practical advantages.

A work of this nature must necessarily consist of a series of

detached essays, on subjects having scarcely any connexion,

in a scientific point of view, and linked together solely by the

circumstance of their applicability to furnish assistance in the

administration of the laws. Mr. Taylor has arranged them
according to their degree ofpractical importance. In this respect

toxicology is, for various reasons, entitled to the first place.

The frequent occurrence of cases of poisoning, which, in

these countries, and in England especially, appear to be be-

coming every day more numerous, is, in itself, a sufficient

reason for the great importance assigned to the toxicological

branch of legal medicine. Cases of poisoning, Mr. Taylor

states, form -^ihowi forty-five per cent, of all those in which the

laAv requires evidence from the British medical practitioner.

Besides, it is in the judicial investigation of cases of poisoning

tliat the medical witness appears to the greatest advantage. In

such cases, medical evidence is not only requisite, indeed, In

general, absolutely indispensable, to the establishment of the

fact itself of poisoning, but also frequently serves, in the most

unexpected manner, to throw light on many other parts of the

case, forming, at one time, the most conclusive part of the

chain of circumstances by which the administration of the

poison is brought home to a particular individual, and, at

another time, establishing the intent wi^ih which it was exhi-

bited, when that intent was doubtful; while, on the other

hand, the researches requisite on thesB occasions, are often

difficult, delicate, and complicated, and can only be undertaken

with safety by the practitioner whom study, experience, and
reflection has made at once competent, cautious, and fully

aware of the difficulties that beset his path.

It is by no means unusual to hear medical students allege the

very difficulty of toxicological pursuits as a reason for not engag-

ing in the study ofthis subject. "We will never," they exclaim,
" have either time or opportunities for acquiring the knowledge
requisite forsuch delicate chemical investigations." Now, there Is

no doubt that cases of this kind do, from time to time, occur, that

require, for their elucidation, all the resources of an able and
experienced practical chemist ; but the inference, that this

branch of professional education ought, therefore, to be aban-

doned to the chemist, and is not necessary for every medical
practitioner, is quite erroneous. Let it be remembered, that

every medical man is liable to find hlmselfj at any moment,
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involved in tlic manageniont ol'a case of this kind, and lliongli

not competent to nndortake a ditlicidt clieniical investigatioji,

he may be able, if he has devoted a moderate sliare of atten-

tion to the subject, to collect information which may be of th(^

utmost value in biinirino- the inquiry to a satisfactory termina-

tion. He will be aware of tlie necessity of preserving all sus-

pected substances for future analysis, in such a w^ay as that no
doubt can be raised with respect to their identity; he will be
familiar with the symptoms that characterize diliercnt poisons,

and be prepared to interrogate the patient with advantage ; he
will feel the importance of noting accurately the charactei" and
course of those symptoms, and the precise period, and the cir-

cumstances in whicli they made their appearance ; and so with
respect to various other facts which may become of vital im-

portance to the determination of the investigation, but which
are constantly overlooked by those who have neglected the

previous preparation requisite for the purpose.

The subject of poisoning is treated at great length and with
very great ability by Mr. Taylor. It occupies more than a

third of the volume; but this is not more than its importance
justifies. As this, however, is the department of Medical
Jurisprudence which has been cultivated with the greatest

industry and success, and as a vast assemblage of facts has

been accumidated on the subject, it was not to be expected
that the author of a general work of this kind should enter into

such full details as if he were writing a treatise expressly on
toxicology. At the same time, the work is far from being
meagre or unsatisfactory on this head ; indeed it is quite as

comprehensive as is requisite for the purposes of the student

;

nothing connected with the subject is left untouched, and those

parts which are most important, in a practical point of view,

are followed out in detail with much fulness and elaboration.

In treating of each poison in particular, the following plan is

adopted: its physical characters, degree of solubility, &c., are

first described; a brief but striking sketch of the symptoms it

produces comes next ; this is followed by a very full account
of the post mortem appearances; the quantity required to

destroy life, and the period at which death commonly takes

place, are then investigated ; and this part concludes with an
account of the treatment. A full detail is then given of the

chemical analysis of the poisonous substance, wdiether in iti^

simple state, mixed with organic substances, or combined with
the tissues of the body. This part is printed in a very small

type, by which means an immense qixantity of information is

compressed into a small space. The ditferent steps of the
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unalvsis, and the objections and fallacies to which they are

liable, are explained with great clearness and precision, so that

a student, with a moderate share of chemical knowledge and
sutlicient industry, can readily repeat them, satisfy himself

respecting them, and in this way acquire such practical infor-

mation and facility in manipulation as will enable him to

undertake the management of many kinds of medico-legal

analysis. Indeed, this part of the work appears to us to be in

every respect deserving of praise, with one important excep-

tion : the treatment of poisoning is, in every instance, passed

OA'er in too cursory a manner. Thus the account of the treat-

ment of poisoning with opium occupies less than a page ; of

coiu'se it is imperfect, and we may add, that it is in other

respects by no means satisfactory. For example, in reference

to bleeding in such cases, we have the following statement,

without the slightest explanation or comment :
" There is a

great doubt whether bleeding is beneficial. From cases re-

ported by Mr. Bvdlock, it would appear to be decidedly injii-

rious." Now, we can scarcely conceive anything more delusive

or dangerous to the student than this curt and aphoristic

enunciation of the value of remedial measures in the treatment

of disease, which, even though produced by poison, is liable to

present such different phases in the course of its progress.

Bleeding may be useless, or probably, by favouring absorption,

decidedly injurious, in the early stages of this form of poison-

ing ; but when, at a much later period, the fluid pumped from

the stomach presents no trace of the poison, and the narcotic

sopor is replaced by apoplectic coma anci stertorous breathing,

bleeding is not only indicated, but has been employed with

the most signal success. The objection we have here made to

this portion of the work is, in some degree, applicable to

every Avork on toxicology, and has probably arisen from most
of oiir Avriters taking the French authors as their guides in this

branch of science, who, as well in this instance as in reference

to practical medicine generally, are in the habit of passing so

lightly over the treatment, as to induce one to think they con-

sider the cure of the disease the least important circumstance

connected withit(a).

The next section of the work treats of wounds, and the

succeeding one of infanticide, to each of which considerable

space is devoted, as in the case of poisoning, on account

(a) It should be borne in mind that students have comparativelj' little opportu-

nity of becoming acquainted with the management of cases of poisoning, except from

books or lectures ; the same remark applies to many other medico-legal cases, as

drowning, hanging, &c. : hence the treatment of such cases should always occupy a

very important place in a work on medical jurisprudence.
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of their importance in practice. From the accumulation oi"

eases in Mr. Taylor's possession, extending over a period

of fifteen years, a table has been formed, from which it appears

that of one hundred cases requiring medical evidence, either

before the coroner or in the superior courts of law, there are of

poisoning, thirty-five ; wounds and personal injuries, thirty-five

;

infanticide, ten ; all other cases, ten : so that about ninety per

cent, of all the cases legally investigated involve questions

relating to wounds, poisoning, and child-murder. We have
already stated our opinion, that, for a student, this essay on
wounds is the most useful treatise we possess on the subject;

and with respect to infanticide we shall only remark, that Mr.
Taylor's valuable researches on this subject, long since pub-
lished in the Guy's Hospital Reports, afford sufficient guaran-

tee for tlie ability with which it is handled here.

It has been remarked above, that students often allege the

inutility of their attempting the study of toxicology, from their

want of time and opportunities to master the difficulties it

presents : we have endeavoured to shew the groundlessness of

this opinion. By an opposite, but equally erroneous train

of reasoning, others have been led to believe that medico-legal

instruction on wounds and injuries is unnecessary, and indeed

absurd, inasmuch as a good surgeon can never find any diffi-

culty in dealing as a witness with such cases. The records of

our courts of law, however, speak a very different language.

In no class of cases, probably, has the incapacity of medical
witnesses been more frequently or more strikingly exhibited,

or the interests of justice more seriously compromised by their

want of knowledge. He who comes to give evidence in a case

of this kind ought, no doubt, to be a good surgeon; but
he ought also to be a good witness. This few can be, in the

position we are contemplating, without pre"\dous study and
instruction ; and it is the neglect of such study, rather than

any insuperable difficulties in the duty itself, though it is cer-

tainly often difficult, that has made medical evidence a byword
amongst the members of the legal profession.

The medico-legal inquiries, arising out of pregnancy and
delivery, are briefly but satisfactorily examined in the succeed-

ing section, which is followed by a short section on rape.

Under the head of Asphyxia, the nature and value of the

medical evidence in hanging, drowning, and the different

forms of suffocation, are fully and ably investigated ; and the

work concludes with an exposition of the medico-legal rela-

tions of insanity, in which a great quantity of practical infor-

mation is comprised in a short space. In expressing our
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opinion of the superiority of this work us a guide to the

medical practitioner, we shoidd have added, that it will be

found equally valuable to the members of the legal profession,

who were even more in want of a compendious and accurate

treatise such as this; and we have no doubt that, when it

comes to be sufficiently known, it will form an inseparable cir-

cuit companion of every junior barrister.

Etudes d'Hygiene Publique, sur I'Etat sanitaire et la 3Iorta-

lite des Armees de Terre et de Mer. Par M. Boudin, Medi-

cin en chef de I'Hopital Militaire de Versailles,

—

Annales

d'Hygiene Publique et de Mtdecine Legale. Avril, 1846.

70 numero.

Essays on Public Hygiene, atid the sanitary Condition of Fleets

and Armies. By M. Boudin.

It is useful, as well as interesting, to examine the losses armies

sustain under the various conditions of season and situation, of

age, race, and nation, independently of the disasters of war,

and to collect and arrange documents upon this important sub-

ject; we have therefore made a condensed analysis of the labo-

rious investigations of M. Boudin, detailed in the April number
of the Amiales d' Hygiene, which we here present our readers.

Arrian, in his History of Alexander's Expedition in

India, 1. v. c. 2Q., refers to the immense losses the Macedonian
army suffered by disease. Frederick the Great, used to say

that fever killed more of his soldiers than seven pitched

battles; and in the time of Francis the First, a chivalrous

French army of 30,000 men were in a few weeks seriously

diminished by typhus fever under the walls of Naples. Thou-
sands of the soldiers, also, of Charles V., of Louis XIV., and
of Charles XII., were cu.t off by a similar disease ; and the

same occurred during the wars of the French Republic. After

the battle of Leipsic, the mortality in the French garrison of

Mayence was not less than 25,000, out of 60,000 men ; and at

Torgau 13,448 deaths occurred in a garrison of 25,000. Even
at the present time, during peace, and when much improve-

ment has been brought to bear upon the hygiene ofthe soldier,

do we not see whole armies decimated by typhus fever and
diseases of the chest, in a great part of Europe, and by dysen-

teries and marsh fevers in America, in Asia, and in Africa(a).

(a) The effects of season, climate, and pestilence, upon European troops, are Avell

known and dul^' appreciated by an Eastern General. In the late Scindian war, so

happily and so gallantly concluded by the gallant Napier, the Ameers not only endea-

voured to prolong the campaign to the sickly season, and also to draw the British
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Among the 80,000 men ibrmintr the French army in

Algeria, in 1842, tlie deaths were 69 in 1000 efrective men,

ana (50 in 1843,—" a serions appendage," writes the author ol'

the article in the Atmales d" ITngiene, " to our occupation of

that country ;" but a marked improvement in the sanitary

state of the colony has taken place since that period.

In 1840 there was 1 death in patients.

1841
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May, 1814, in a force of 61,511, were 24,930 deaths by
disease, and 8,889 in battle; being for the former, 118.6 in

1000, and for the latter, 42.4. Soldiers absent from their eoips

on account of disease, 22b in the 1000, reducing the army to

one-1'ourth of its effective strength. " But as British officers

are accustomed to lead on their men to warfare, the mortality

in battle was of course considerable." Sixty-six officers were
killed in every 1000, in battle, and thirty-seven died by disease.

In the four battles of Talavera, Salamanca, Vittoria, and
Waterloo, there were 39 officers killed in each 1000 ; and of

soldiers and non-commissioned officers, 31*1 in the same num-
ber. And in the British navy, from January, 1780, to April,

1783, the deaths from various diseases were 3,230 men; killed

in battle, 640; and died of wounds, 500. Thus shewing, that

in the navy, as well as in the army, the deaths by disease

greatly exceed those by warfare.

Animal Proportion of Deaths among 1000 in the British Army.

By wounds. By disease. Total.

Expedition of NA'alcheren, August, ] 809, . J 6-7 3320 3487
Peninsular\var,fromJan. 1811,01,511 men, 42-4 118-6 1609
Same period, officers, 660 37-0 1030
In Burmah (year 1824), 350 4500 406

Eastern nations understand, in a military point of view, the

devastating power of marsh exhalations, and employ them as a

means of destroying hostile armies. It is asserted that the

Arabs about Bussora, when at war with this town, form an in-

undation around it, well knowing that fever will soon destroy

their enemies within it ; and M. Aubert Roche mentions that

among 18,000 Aronouts encamped on the pestilential shores of

the Red Sea, scarcely 4000 remained at the expiration of ten

years.

Whole armies have been almost annihilated, both in ancient

and modern times, by marsh exhalations, without ever having
fought a battle: for instance, the French army, in 1828, at

Navarino, were decimated by fever and dysentery, while some
regiments encamped at a short distance from them on the hills,

remained in good health.

The effects of marsh poison were disastrously exhibited

during an epidemic season, in August, 1809, on the disem-

barkation of the British army at the island of Walcheren. In a

force of 39,219, the number slain by the enemy was 217 ; and
from the 28th ofAugust to the 23rd of December, 4,175 died,

poisoned by marsh emanations.
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/>/.sy<7.sv.s' (7»r/ Mortalitij of Troops sfrvijuj in t/icirown Coiuitry.

It is desirable to ascertain the mortality on home service

(which likewise affects civil lite) in order to arrive at a precise

appreciation of the effects of climate on the human body.

Disease and mortality materially differ in the several coun-

ties of Europe. Thus in
Annual Mortality

1842. Kogistcred Deaths. in the 1000.

France, 83(>,152 23 97

En<rland(a), . . . 3-19,519 22.07

Austria (part of) . . (582,208 22-95

Prussia, 2fi-58

Russia (part of ) . . 1,850,183 35 90

So that the least mortality is in England, and the greatest

in Russia. We have reason to suppose that the mortality is on

tlie decrease in France and Prussia; in France, from the year

1817 to 1836, it -was 25*2 in 1000; in Prussia, from the year

1820 to 1834, 28-0 in 1000; and in Sweden, from 1810 to

1829, it was 24-6 in 1000.

If we examine the mortality of the military population of

France, it gives 19'4 deaths in the 1000, being twice as great

as occurs in civil life in the same country. In England the

deaths are 9' 91 in the 1000, which is less than half of the

annual mortality of the troops in France. This, however, has

been exceeded in the Piedmontese army, in which, Count Mo-
rozzo states the mortality as 90 in 1000 ; the period of service

being from eighteen years of age to fifty-eight.

Although in the French army the mortality of the private

soldier is 19*9 in 1000, that of the non-commissioned offi-

cers does not exceed 10*8; in passing on to the Royal
Guard we see the effects of improved circumstances marked in

a very decided way, the mortality in that corps falling to 14-

7

generally, which in the infantry was 19*7; so that the influ-

ence of good living upon the health and longevity of soldiers

is remarkable, whether compared with the different armies;

or the different grades in each army in particular.

In the Prussian army of 110,000 men, the average number
of sick in 1000 was forty-four during ten years, from 1821 to

1830; and the mortality was very nearly the same as that of

the adult male population of the entire kingdom from tw^enty

to twenty-five years old. In the year 1840, the male popu-

lation, from twenty to twenty-five years old, were 692,704
;

(a) To this we may add that of Ireland, as 1 in 32-12, or 3113 in 1000. See

Report on the Tables of Deaths in the C«nsu9 for Ireland for 1841.
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the mortality was 0,853 deaths in that year: tlie proportion of

deaths one m 101, or, in round numbers, ten deatlis in CA'ery

1000 inhahitants.

The Saxon army, of 12,533 men, lias less mortality than

any other, the numbers being 4*5 annual deaths in the 1000 of

efi'ective force ; but this may arise from chronic cases being

discharged the service, or granted a long leave as convales-

cents.

British army.—Results for seven years, from 1830 to 1836,

inclusive. The mortality of the guards in England is, to that

of the ex-royal French guard, as 21.6 to 14.7, or as 3 to 2.

The annual proportion of mortality for thirty-two years, of

the British army serving in Ireland, from the year 1797 to

1828, is 15-5 in lOOO(rt).

In the English Metropolitan Police Force of 23,608 men,

during a period of seven years, from 1830 to 1837, there were

211 deaths, giving an annual proportion of nine deaths in the

1000,—the patients not exceeding an average of twenty-six

a day in a force of 3300 or 3400 men(5).

Auiciliary Bndsh Troojys serving in their native Country.

The annual mortality in 1000 is as follows :

Maltese Corps, serving in Malta, 9 in lOOU

Hottentots, serving in the Cape of Good Ho|)e, . . 12-5 „

East India Company's Troops at Bengal (natives from

the northern provinces), 13 „

Army of Madras (natives of Peninsular India), ... 15 „

Natives of Ceylon, serving at Ceylon, 25 8 „

In comparing this mortality with that in the French army,

we are induced to ask, why is it so great in the latter? It may
be enough at present to observe, that France is the only coun-

try where the recruiting of the army is not an exclusively

military proceeding, and is not intrusted to those of the army,

who are judges of what shoixld constitute a desirable soldier.

The consequence is, many are finally discharged upon revision,

(a) Compared with the last twenty-eight years, this period, from 1797 to 1828,

would, no doubt, alter the rate of mortality considerably. During the former period,

liowever, we had civil war, and several terrific outbreaks of epidemic fever ; besides, the

ordinary* active duty of trwips in Ireland was much greater, there being no police at

that time : and among the causes of mortality in troops serving in Ireland in the early

part of this centurj', maj- be included " still-hunting"—the very severe duty required,

principally at night, by the Excise, to prevent iUicit distillation.

(6) In the Dublin Metropolitan Police Force, of 1126 men, the mean annual

mortalitA- for nine years has been something less than fi%'ein round numbers ; but then

it must be remembered, that <is soon as incurable disease, or confirmed ill-health occurs,

the patients are invalided.
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i'or (lisabllltics contvacteil prior lu fiilistincnt, and cxeii this re-

vision is fur from reincilyintjf the evil in its whole extent.

Avnni of the Uiiiti'd SUifrs of America.—In 1840 the

United States government published an account of the diseases

and mortality of their army. In this important document the

followiniT results are given for the American army during a

period often years, from 1829 to 1838, inclusive:

—

Force. Admitted to Hospital. Deaths.

Region of the North, . . 32,212 . . 32,154 . . 281

Region ofthoSoutli, . . 24,978 . . 54,411 . . 823
Mortality—North, 18 8 deaths in 100(1 effective men.

South, 523 do. do.

Centre, 442 do. do.

Thus, of all troops serving in their native country, the

least mortality is found in the Malta corps, i. e. 9 in 1000; and
the greatest in that of the American army in the South, i. e.

53-3 in 1000 ; but this average can hardly serve as a type, for

men born in the United States may be considered as foreigners

in the region of the South ; and tire climate of the latter, which
may be considered as tropical, together with marsh effluvia,

are very generally fatal to white people.

Having now seen the normal mortality of different armies
serving in their native country, let us next proceed to ex-

amine

—

The influence of foreign climates on the sanitary state of troops

serving ont of their own country

:

During a period of ten years in Great Britain, in a force of

47,061 men, there was an average of 721 deaths.

In the several British possessions, remote from Great Bri-

tain, in a force of 53,153 men, the average was 3037 deaths.

These results give an annual average in 1000 men of fif-

teen deaths for Great Britain, and fifty-seven deaths for foreign

possessions ; that is, four times as many deaths abroad as at

home.
Then, again, there is an oscillation in the 1000 between a

minimum of 14*1 deaths in South Australia, and a maximum
of 483 at Sierra Leone.

There is a remarkable coincidence between increase of tem-
peratiire and that of mortality ; and no doubt marsh and ter-

restrial effluvia exercise a pow^erful influence in this respect.

The annual mean of mortality in all the British extra-

tropical possessions is 21*1 deaths in 1000; in the British pos-

sessions, situated within the tropics, it is three times as great,

being raised to 63-4 deaths in the 1000; and in the United
Kingdom it is 159.

VOL. II. NO. 3, N. s. z
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Mortality.

This gives Great Biitaii), 1

Extra- tropical British possessions 1-3

Intra-tropical 4

The inortrtlity of colutired troops of tlic several races is

Miiiiineiited, on service otit of tlieir own country, to 35.8 in

1000; while, in their native soil it is 15.2, being about 2.28

to 1.

The Sepoys, recruited from the northern and hilly pro-

vinces of India, are decimated in the alluvial plains of that

country, quite as much as the Europeans ; so that the proba-

bility of maintaining health and longevity is greatly in favour

of" troops serving in their own country.

It should also be mentioned, that there is considerable

variety or oscillation iii disease, in each year, in hot climates

;

and also in the mortality ; and this varies at the several sta-

tions, thus; in the year 1819, at Tobago, 222 deaths occurred

in 1000; at St. Christopher's, same year, only nine in 1000;
in the year 1828, at Dominica, forty-three in 1000, but in the

year 1817 it was raised as far as 551) in 1000. Contrast this

with British troops serving in Ireland from 1797 to 1828, for

these thirty-two years, thus

:

Mean proportion, .... 15-5 inthelOOU.

Maximum, 20 „
Minimum, 10 „

In the published returns of the health of the navy in 1840,

among 157,770 sailors, during a period of seven years, from

1830 to 1836, both inclusive, there was a total of 210,272

sick, and 2175 deaths: of the invalided, about 5190; and in

this department of the public service, it is also true, that the

least mortality is on home duty, and the greatest abroad, with

the remarkable exception of South America, which is not easily

explained.

The oscillations as to maximum and minimum of mortality,

are not so wide in the naval service as in the land service.

Minimum, . . 7*7 South America.

Maximum, . . 22-5 Cape of Good Hope and coast of Africa.

The extent of space allotted to each individual, on board

each description of ship, is an important item in constructing

comparative tables of the health of the several vessels. There

is a great difference between the mortality in the navy and

that in the army, not to be accounted for merely by the sup-

position of the healthy life of the former ; there are many other
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joasmis wliuli mii^lit bo rclbnvd to, as tho shorter jicrlo*! of

service of tlie sailor, tlie larger quantity of diet, <S:c.

Annual Proportion in 1000.

NAVY.



British Guiana, .
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The posts of Up-Paik C;iinp aiul Stony Hill, thu loriner

2000, llic latter 13(50 foot above the level ol" the sea, are not

as liealthl'ul as those ol" 2000 lect elevation.

Ceylon.—At Jamaica we sec an elevation oC 2000 lect pro-

duces a sanitary condition among the troops, and keeps them
tolerably free from tropical diseases, so that the mortality is

almost similar to that of England ; but this does not seem to

bo the case at Ceylon, in the Eastern hemisphere, thus

:

Annual Mortality Kflectivc

in the 1000. Strength.

Salic 23-0 182

ISIiicia Elia 24-0 IK)

Katna poora 427 54
Colombo 5li) im)

Kaiuly ()0-7 433
Tnneomalcc {)1'4 284
Badulla 97-1 75

The above is a table of deaths in the British army, dm-ing

a period of about twenty years, shewing that the places—as

Kandy and Badulla—situated 1G7G, and even 2100 feet above
the level of the sea, do not give any immunity from tropical

disease, and wovdd rather seem to increase the mortality.

It is remarkable that the health of the negro is not so much
benefited as that of the European by elevated situations ; at Niu-
cra Elia, in Ceylon, in the year 1835, of lifty-one negroes sta-

tioned 6200 feet above the level of the sea, fifteen died within

the year, which would give a proportion of three hundred in

the thousand ; the British garrison at the same time, in the

same situation, only losing twenty-four in the thousand(o).

xVt Boston, in North America, the mortality in the negro
inhabitants is three times as great as that of the white popu-
lation.

The excellent health of Em-opeans stationed in an elevated

position, on quartz-rock, gneiss, and granite, at the Cape of Good
Hope, shew's the importance of attending to " medical geology,"

and would go to prove how salubrious warm climates are, that

are not exposed to marsh miasmata.

Conchisions.—We may deduce the following general con-

clusions from the facts above enumerated.
1st. The losses armies experience under the influence ol

disease far exceed those in war, and under the enemy's fire.

In the Wakheren expedition, in 1800, the mortality of the

(n) So small a nimiber as fifty-one is not, however, a fair criterion by which l<^

iiuise.
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Britisli army was lC)-7, deaths by wounds, and 332 by diseases,

in each thousand.

2nd. The lowest rate of mortality is among troops on
home service, and it increases in European armies as they ap-
proach the equator. Among negro troops, on the contrary, the
mortality augments remarkably as they are removed from the
tropics.

3rd. Even on home service the mortality in European
armies is greater than that in civil life. In the trojjics, as

at Sierra Leone, the military mortality by disease is 483 in

1000.

4th. In localities that are nearly adjacent, a great dif-

ference is frequently found in the mortality, a fact deserving
of serious consideration in forming military stations, and quar-
tering a garrison, or in building barracks or hospitals.

5tli. Within the tropics the annual number of deaths
fluctuates largely from one year to the other, so that the mor-
tality of one year is not a criterion for that of another.

bth. In tropical countries of an unhealthy character, the
judicious selection of a position in an elevated situation is often

suflicient to maintain the health of Europeans in a state nearly
as favourable as if at home.

7th. The geologic condition of the country exercises a de-
cided influence, not only upon the sanitary state and mortality
of armies, but also upon the existence or non-existence of ma-
ladies that disqualify for military service.

8t]i. The increase in the mortality of armies, particularly

in warm climates, is produced, in a great degree, by the marsh
ofiluvia of the situation occupied.

9th. The mortality of armies all over the globe far exceeds
the mortality of the navy.

10th. In the temperate regions of Europe, dense popula-
tions situated near garrisons, lead to disease among troops, and
augment their mortality. The amount of population in the
different quarters and streets of a large town shovild be seriously

considered, jjrcvious to selecting positions for barracks or hos-

pitals.

11th. Numerous facts militate against the supposition that

the health of European troops is gradually ameliorated and
acclimated in hot countries by a prolonged residence in them.

12tli. In a military point of view, the knowledge of the in-

crease of disease at certain seasons in diflcrent parts of the globe,

and the several climatic and cosmic influences that operate on
the health of armies, is of immense interest, and the subject
has not by any means hitherto obtained the attention it de-
serves.
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l.Sth. Tlic pathogenic inlluoncc oi" seasons upon troops is

eonnected witli the quality of tlie ground, the latitude, longi-
tude, and elevation ol" a i)l;ice, its position in the northern'ljr
southern hemispheres, anil the race and nation ol' the soldier.

14th. In all countries where the influenee of age has been
studied hitherto, the least mortality has been Ibund to be among
soldiers aged from eighteen years to twenty-five.

ir)th. The nation and ago fiivour or neutralize the patho-
genic action of climates, so that under the inliucnce ofidentical
circumstances, troops of a distinct race and nation may suller
and die in different propoi-tions, and of different diseases.

Lectures on the Urine, and on the Pathology, Diagnods, and
Treatment of Uyinarg Diseases. By John Aldridge, M.D.,
Lecturer on Chemistry at the Medical School, Park-street
ttc. 8vo. pp. 80.

There is probably no fluid Avliich lias received so great a share
of attention from physicians and chemists as the urine ; the
former endeavouring by its assistance to characterize certain
diseases, producing in it either chemical or physical changes;
and the latter endeavouring to separate from a complex liquid
the proximate principles peculiar to organization, whether
healthj^ or diseased. The analysis of urine forms an early
epoch in the history of animal chemistry ; and from the first
experiments of Rouelle and Schecle, to the later researches of
Simon and Liebig, every chemist of celebrity has added his
contribution to the progressive elimination of its constituents

;

and yet, notwithstanding the rapid improvements in the appa-
ratus for, and processes of organic chemistry, the perfect enun-
ciation of the composition of this liquid is still a desideratum,
and in the language of the most laborious of experimenters,
Berzehus, " a complete analysis of urine has yet to be per-
formed." Sufficient, however, is now known, both of its reirular
and abnormal constitution, to w^arrant us in drawing inferences
and deducing practical rales for the medical practiuoner ; and
it is to facilitate the study and diagnosis of urinary diseases
that our author has published this little work, which is a col-
lection of his lectures, which have already appeared in the
Buhlin Hospital Gazette, and ofsome papers which appeared in
the former series of the Dublin MedicalJournal : the whole
forming an abstract of what is of importance to be knowm on
this subject, along with some peculiar views of his own. The
matter is clearly and concisely arranged, and we strongly re-
commend the perusal of the work to all our readers, as its value
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depends nut only on its I'licniicul but Its pathological rcpcavch

and observation.

In giving the constitution of healthy urine, as the starting

point, Berzellus' analysis has been selected. This Ave regret,

because it does not deal fairly witli cither chemistry or physic

to present us with an analysis made thirty-seven years Sjincc,

"when manipulation was imperfect, and which analysis has

served its turn by appearing in every essay and system of

physiology and chemistry from that time since ; and also,

because it never represented healthy urine ; its specific gravity

was undetermined; it deposited a cloud shortly after being

passed, and, Avith the exception of one set of experiments

(Lehmann's), the qiiantity of solid matter is double the amount
given by all the later analyses. Numerous analyses have been

put forth lately by IVIarchand, Simon, Lehmann, Lecann, and

others, from which our author might, Ave think, have selected

more advantageously ; but it is quite possible, that Dr. Aldridgc

may not attach the same A^alue to these analyses as to the older

ones of the great father of analytical chemistry.

For comparison sake, we present the mean of six analyses

of healthy urine by Simon, from Avhich it will at once be seen

hoAA" much loAvcr are the proportions than that of Berzelius.

Spec, gravity, 1,022-5.

Water' .... 961 Urea 16-60

Solid matter . . 39 Uric acid .... 061
Fixed salts .... 8-27

Organic matter and loss 12 07

The fixed salts were chlorine, sulphuric and phosphoric acids, potash,

soda, lime, and magnesia.

The constitution of the organic or extracti\'e matters of

the urine is involved in obscuiity ; as yet, according to Dr.

Aldridge, a portion is soluble in alcohol, and yields by fermen-

tation acetic acid, wdiile the portion insoluble in that men-

struum does not yield by fermentation any acetic acid. The
soluble portion he believes to be an azotized substance, Avith a

body analogous to sugar or dextrine; and he leans to the

opinion that a form of sugar is present in healthy urine ; and

a few of Bouchardat's observations tend to the same conclusion.

Our author s directions for testing and examining urine Ave

look upon as most judicious, and leading to delicate results, and

a great desideratum to men in practice, Avhose attention has been

little drawn to a subject Avhich formed no part of their curri-

culum of education. The determination of the specific gravity

of urine should be the first matter, as much information is

gained therefrom, and the proper course ofinvestigation pointed
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out. The connexion between density and (juantity of solid
matter is intimate, and may bo deduced by Christison's formula,
wliich is ijfiven at page 8, thus :

" Dr. Cliristison iias ralciilated, tlial for evory unit added to the

density of water, taken as 1000, the quantity of solids in solution is equal
to 2-33. Thus, il the speeilio o-ravity of a speeinien of urine be 1-010,
we ean find the amount of solid matter in solution by the followini;

equation :

2 33 X 10 = 22-30
If the density be 1020,

2-33 X 20 = 46 60
will afford you the sum of solid constituents."

This mode is much more correct than Becqiiercl's, in which
the solid matters were alw£iys over-estimated.

For testing the presence ofsugar, Dr. Aldridge recommends
Moore's plan of boiling the urine with an equal volume of wa-
ter of potasli ; ifsugar be present, the liquor "will assume a deep
porter or beer colour in proportion to the quantity. The sim-
plicity and facility ot' applying this test are, we believe, its

recommendations ; for we do not look upon it as eqiial in delicacy
to Trommer's test, which consists in evaporating urine, and
treating the syrupy residue with anhydrous alcohol ; dry car-

bonate of potass is then added, the solution agitated, and the
layer ofalkali allowed to subside ; a solution ofsulphate ofcopper
is added to the liquid, and heat applied : if sugar be present, a
yellow or yellowish brown tiu'bidity is produced. The depo-
sits in urine, so troublesome generally to distinguish, are easily

so by the microscope, and the characters of each sediment are
concisely given in this work.

The pages devoted to pathology are full of interest. We
give the following passage from p. 52

:

" I have told you that the urinary conduit^s are lined by epithelium
;

it is together with this epithelium, itself an albuminous exudation, that

the solid elements of the urine permeate through the walls of the capil-

laries, which form the interior plexus; and it is from between the scales

of the epithelium that these solid constituents are washed out by the

watery current flouing from the Malpighian glandules. There is a dis-

ease, however, in which the albuminous element of the blood no lono-er

exudes to form solid scales of epithelium, but continues liquid after its

secretion, and dissolves in the water of the urine, or becomes organized
into plastic lymph corpuscles, and either chokes up thetrajet of the con-
duit, whose form they collectively assume, and presents to the eye the

appearance of whitish or yellowish granulations, mottling the cortical

substance, distending it, and thus producing pressure upon the tubuli
uriniferi, which in time become absorbed, or as frequently occurs at the

VOL. ir. NO. ^, N. s. 2 a
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ooinmcncomcnt of the disease, distinct, tubes of false menil»rane, minia-

ture analogues of those sometimes expectorated in croup, are separated

from the conduits and discharged with the urine. This is the form of

renal disease usually named after Dr. Bright, and to which so much

interest has been latterly attached."

There are some pathological views of disease, pccuhar to

our author, scattered through the book, which our limits do not

allow us to enter upon. Under the lecture on treatment, oxa-

late of lime deposit is noticed, and the proper treatment

pointed out. It is a symptom or change in the urine, more

irequently occurring than was suspected, and has been often

treated as gleet or prostatic disease, of course inefficaciously.

We again strongly recommend the perusal of this little

work to aU those who wish to treat an obscure class of afflic-

tions, not upon mere symptoms, but on sound pathology, and

the ordinary principles of therapeutics ; and we congratulate

our fellow-countr\rman on the additions which he has made to

this most necessary department of practical medicine.

1. Military Miscellany, comprehending a History of the Rec7niit-

ing of the Army, Military Punishments, 4'^. By PIenry
Marshall, Deputy Inspector-General of Army Hospitals,

&c. London, 1846.

2. The Medico- Chintrgical Review and Journal of Practical

Medicine, for July, 1846.

It is with gratification and pride, that we direct the atten-

tion of our readers to an article in the July Number of the

Medicc-Chirurgical Review, on the subject of Military Pu-
nishments. We congratulate our justly-respected contem-

porary for being the first to point out that, among other

evils, the system is a degradation to the Profession of Medi-

cine. The article in question is a review of Staff-Surgeon

Marshall's Military Miscellany. We were before aware of the

sentiments entertained by Dr. Marshall on the subject, and

we trust that the opinions of one of the most experienced

and distinguished medical officers in our army, will be re-

ceived by the government and the country with the respect

which is their due. It was our intention to have written fully

on this painful but important subject, but we rejoice that

so able and influential a writer has anticipated us. We
believe tliat the time is not far off when the abolition of this

stain upon our military code will be wiped away ; and Ave feel

that the glory of having effected this great social reform, will



Militarif Puimhnents. 179

be earned by thivt piofossion wliich has sliewn itseli" not only

capable ol contending with the ills to which ilesh is lu^ir, but

with the prejudices, errors, and diseases ot" society itself.

In the present time, when every day brint's forward some
genuine relbnn, there remains one withering blot in our social

system,—namely, the degrading, brutal, and utterly ignorant

system of military pimishment.

It cannot be too often proclaimed, that the British soldier,

—

the prop of our national glory, the defender of our homes,

our altars, and our liberties,—who is ever ready, whether in the

icy fields of Canada or on the scorching sands of India, to pour

out his blood for his country, and to brave death, whether it

comes by the sword or by more sweeping disease,—is subject to

the vilest, and the most barbarous of degradations : he is often

scourged to death, for an offence against a conventional system
;

ajid this, after eighteen hundred years of Christianity iij)on

earth, and without the possibility being afforded to the victim,

of righting himself by an appeal to those laws, for whose de-

fence he was ready to lay down his life.

The catalogue of military tortures is long and black ; but it

would seem as if all were embodied in the present system of

flogging. It has the advantage of requiring no complicated

apparatus, and well fulfils its pui'pose—degrading the judges,

the executioners, the victim, and the spectators together.

The sufferings and the shame inflicted,— other miseries are to

follow. Ifthe soldier faints from agony before the full measure
of his punishment is meted to him, he may by the exercise of

medical skill be ciu'ed of his wounds, but with no pm'pose but
to have them inflicted again

;
yet this is not all, he may die,

and does often die of mere collapse ; or if reaction occur, he is

attacked with fever. In hot climates, mortification takes place,

and his wide Avounds become the nidus of myriads of insects

;

the bones are denuded, and paralysis and other diseases result.

Some years have passed since an example of the effects

of this system came under our own observation. The subject

was a native of England : he was the hope and support of his

family, and was enlisted during intoxication ; on coming to

his senses, he found himself a soldier, a prisoner, and an exile:

he was marched to one of the great military depots, and there

he deserted, but was apprehended and punished. He was after-

wards sent to join his regiment in the West Indies—there he
again attempted to regain his liberty, and was again apj)re-

hended, tried, and sentenced to receive 400 lashes. The pu-

nishment was inflicted under the burning sun of Jamaica, and he
fainted before he received the half of his appointed torture. His
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wounds were lieuled in hospital, and tlie remainder of the pu-

nishment intlicted. He had then become a desperate man, and

liis heakh completely broken. On his return to Europe he

committed other crimes, and was then handed over to the

civil power, Ibund guilty, and condemned to transportation

lor lite, but while Availing for the fulfilment of his sentence

he began to die ; consumption had set in, he was reprieved,

and removed from the gaol to one ofour metropolitan hospitals,

when it was found that empyema and pneumothorax had oc-

curred, and he at last sunk, broken-hearted, demoralized, and

destroyed.

The following are some of the duties which the medical

officer is compelled to perform :

—

I. He has, as in the case of suspected malingerers, to report

on the question of guilt or innocence. He may be in error

;

but if he declares that the disease is simulated (often one of the

most difficult of medical questions), he becomes the accuser.

II. He is next to report whether the soldier's health is in

such a state as will enable him to bear the punishment ; it may
be many hundred lashes.

HI. He is bound to stand by during the torture ; but his

real business is not to save from suffering, but to declare the

farthest point to which it can be borne. He is then the head

executioner.

IV. The sentence cannot be fully inflicted ; and he is then

to exercise the god-like gift of healing in the shortest space of

time, but only to report when, in his opinion, the victim may
be tortured again.

Now it is time to call on the medical staff of the army, from

the hisfhest to the lowest, to come forward, and with one voice

to declare that these are functions they will not fulfil.

Such an expression of opinion cannot be resisted, and the

time is ripe for it. Nay, let but one man bravely declare that

he will not disgrace his profession by making it a convenience

to the executioner, and we promise him the civic crown, and

the sympathies and applause of all good men. We shall re-

turn to this subject, and we earnestly invite communications

upon it.

The concluding observations of our contemporary are well

worthy to be remembered

:

"And Furely there is no occupation in which medical men can more

profitably fulfil their beneficent niission, than in using all their profes-

sional influence and authority to plead the cause of the suffering and op-

pressed, .igainst the heartless neglect or tyrannical severity of irresponsible

task- masters. Of recent years, the fruits of enlightened medical phi-
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lantliropy have been gloriously {lisplayod in tlio iliaiif;e.s already eftecled

in our prisons and lunatic asNlunis, \-c., and in tlie improved general

economic treatment o( our pauper population. May tiie sanu; good

spirit eontinue to animate every niendier of the prolession, in wjialever

sphere he may Ite placed I It is thus only that our calling maj justly

claim to itself the proud distinction, that has heen assigned to it by the

eloquent orator of anti(juity, of being * an art almost divine.'
"

While the foregoing observations were going through the

press, the July Number of the Edinburgh jNIedical and Surgi-

cal Journal has reached us, and we rejoice to find that this

deeply interesting subject has been ably handled there also.

Physiologie Pathologique, oii Recherches diniques, e.rperimentah's,

et inicroscopiqnes sur riiijiammation, la Tiiberculisation, les

Tumeuvs, la Formation du Cal, etc. Par H. Lebert, Doc-

teur en Medecine, etc. Accompagne d"un Atlas de vingt-

deux Planches gravees. Paris, 1845.

Pathological Physiology^ or Clinical, Experimental, and Micro-

scopic Researches on Injiammaiion, Tuberculization, Tu-

mours, the Formation of Callus, c^r., ^r.

It is a pleasant thing in science, when the cultivation of a new
mode of investigation is found to confirm the results to which

we had been previously and independently led; to be in-

formed, that the path which we have hitherto pursued has been

in the right direction ; that we journey with no greater load,

of an useless natui'c, than the dust and mire incident to travel

;

that the mere mechanism which we adopt, to assist our advance

to the end proposed, will indeed facilitate our further pro-

gress, and elevate us to a point of more enlarged view, but

will not render it necessary for us to retrace oiu- steps, or dis-

card those things which we had collected and treasured diu'ing

our prcA-ious march;—to learn these things is calculated to en-

courage us in the continuation of our labours, and to strengthen

us in the belief both of truths already achieved, and others

still attainable. These agreeable confii-mations have been emi-

nently derived from the applications of chemistry and micro-

scopy to pathology. We do not know of a single received fact

Avhich has had to be discarded on their information ; and

although they open to iis vistas of discovery through which
we could not penetrate without their aid, they leave, in a great

measure, undisturbed, the store of materials which had before

been accumulated. The light they lend adds to the original

brilliancy, without diminishing its steadiness.
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Through the hibouis of Baillic, Baylo, Lalleinand, and Cor-

visavt, Laenuec, Bertin, and Andral, Carswell, Lobstoin, and

Cruveilhier, as well as many others, morbid anatomy has ac-

qxiired a perfection, perhaps equal to that of any ofthenatmal

sciences. The unassisted senses could tell us little more of the

sensible results of diseased action than what these observers had

described. Unsatisfied Avith investigating and recording the

gross phenomena revealed by dissection, Andral led the way
to an analysis into elementary lesions, and then, by tracing the

same lesions in different tissues, and detecting the synthetical

combinations produced by aberrant life, what Plato would

call " perfect ideas" were attained, and morbid anatomy be-

came a science.

But the strictness which this analysis required, manifested

the insufficiency of merely sensible characters. Sight and

touch, when unassisted, were found incapable of unravelling

the complications of diseased nutrition and secretion, or deter-

mining \\\e limits of analogous and heterologous growths.

Hastings, and some others, had already called the microscope

to their aid for revealing the phenomena of sthenic hyperasmia;

and Midler soon availed himself of the assistance of this instru-

ment to distinguish the varieties of malignant tumours. Within

the last few years, Valentin, Schwann, Eberle, and Raciborski,

Donne, Quevennc, and Lebert, witli many others, have cul-

tivated tlie fresh field of microscopical pathology with consi-

derable diligence and success.

As in other instances, in which novel and powerful aids

have been offered to investigation, unAvarranted expectations

have been formed of the results to be obtained, and unmerited

discredit has resulted from these expectations not having been

realized. The microscope is, at best, only an aid to the sense

of sight, by means of which we can examine small solids too

minute to be studied by the unassisted eye : but one transpa-

rent liquid cannot by it be distinguished from another ; nor

can the difference between solids of the same size and form be

detected, although their composition may be totally dissimilar.

Thus, the liquor sanguinis, the transparent fluid in which

the red globules flow, and out of which arc formed all the tis-

sues, and, either immediately or remotely, all the secretions,

may vary so much in different cases of disease as, at one time,

to form pus, at another tubercle, and at a third cancer; but

the microscope can perceive no difference in this fluid under

these different circumstances. Again, the globules of pus and

mucus are similar in appearance ; they are, as Donne says,

"medals from the same mould;" yet we know, from other
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sources, tliat they are actually different in their nature. Above
all, we should avoid blaniinijf the microscope for not sliewint^

U3 alterations in one organ, because there exists a lesion in

another; thus it has been brouirht forward as a reproacli to

microscopy, that the blood globules are not altei'ed in typhus

fever, a disease in which we have every reason to believe the

blood is changed. l?ut why, supposing a lesion of the blood

to exist, ought the globules to be altered? l^ittle oxygen car-

riers, themselves the products of muscular waste, tliey have

nothing to do with nutrition or secretion, those functions being

executed by the liquor sanguinis, in which they merely swim.

It is then, let it be remembered, the minute solids of the orga-

nism which alone can be examined through the microscope

;

the office of this instrument being to make known to us altera-

tions in the forms naturally existing, or the super-addition of

novel and unusual elements, the products of diseased action.

Now, these minute solids, wliich it is the business of the

microscope to demonstrate, are cells, usually nucleated, and

either polygonal, or drawn out into fibres. Treviranus was
the first who shewed that the vesicular tissue of animals was
analogous to that of vegetables,—that is, consisting of cells, with

distinct walls, congregated together, and more or less com-

pressed, but not so much so as to obliterate completely the

spaces between them, minute passages being formed wherever

three vesicles were approximated. These intercellular passages

constitute channels through which a diffiised circulation takes

place in all animals ; this kind of circulation alone existing in

the radiatre, while, in the other classes, vessels are superadded

to facilitate the conveyance of fluids to distant organs. In

animals with red blood, the globules can only permeate

through the largest intercellular passages or capillaries, while

the liquor sanguinis can force its way tlu'ough channels the

most minute. In the former terminate the arteries, and from

them arise the veins : from the minute and colourless intercel-

lular passages originate the lymphatics, which thus, to borrow

the language of Dr. Graves, constitute, " the veins of the

white tissues.'' But the parietes of these vessels, whether ar-

teries, veins, or lymphatics, are themselves formed by an aggre-

gation of cells, which have minute intercellular passages

existing between them ; so that the contents of those vessels

can ooze out laterally, by either of two methods, by filtration

through the membrane of the cells which form their walls, or

by penetrating through the intercellular passages existing be-

tween these cells. By the former mode it is obvious solid glo-

bules cannot escape, but it is not so evident that they may not,
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occasionally, be permitted to traverse the niiimte eliannels just

alluded to.

It" a ligature be placed upon a vessel, the intercellular pas-

sages that it arises from, if a vein, or those to which its branches

ai'e distributed, if an artery, become distended; red globules

are thus enabled to penetrate, where otlierwise they could not

gain admission ; and in disease it is not difficult to comprehend
that it may sometimes happen that the lateral intercellular pas-

sages of a vessel mav acquire a calibre sufficient to permit the

transit of globules. We make these remarks, because the ten-

dency at present amongst pathologists is to regard all hiemor-

rhages as residting from the rupture ofvessels,—not indeed the

bursting of large veins, according to the old notion, because

that is directly opposed to the statistics of morbid anatomy

;

but it is conceived that the lesser capillaries must suiFer rupture

too minute for obserA'ation, to permit of the escape of globides.

This hypothesis, however, requires further investigation.

Ascherson observed, that when oil drops are permitted

to rest in an albuminous solution, they quickly iuA^est them-

selves with a membranous pellicle. Schleiden and Schwann
applied this observation to the construction of an hypothesis of

organization. All the parts of a living being are found, in the

field of the microscope, to be studded with minute particles,

varying in diameter up to .0025 of a millemeter, and called by
Lebert " molecular granules." Frequently these granules are

observed to be contained within membranous cells, and in that

case are often contained in a minute cyst, attached to some
part of the cellular parietes. They then constitute what are

called " nucleoli," and the cyst in which they arc contained is

called a nucleus. Schwann indicates as the type of a cellule,

a membranous vesicle, in which is contained a nucleus, and

in that a nucleolus ; but, as Lebert remarks, this form is by
no means imiversal. Schwann also thinks that the nucle-

olus is the primitive formation, surrounding which the nucleus

becomes deposited, and lastly the cellular parietes become
formed on the surface of the nucleus ; but frequently Ave may
observe several nucleoli in one nucleus, and at other times

nuclei without any nucleoli ; again, it is sometimes manifest, by
the observation of numerous cells, that the nuclei are formed,

occasionally, subsequent to the cellule; and sometimes the

kind of development observed by Schleiden in the vegetable

kino-dom may be remarked, in which the cell-wall forms on

only one side of the nucleus, at first presenting an appearance

like a watch-glass, seen sideways, although by decrees it grows

to invest the entire of the nucleus, from which it remains se-.

parated by the imbibition of fluid.
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Some varieties ol' i^flobules do not present, at any jteriod ol

their growth, either nuclei or nucleoli ; these glolmles usually

contain a Huid different from the medium in which they an;

formed, as the milk globules that contain nil, and the blood

particles which eneU)se the red colouring matter.

A mode of cellular formation, very frequent in pathological

secretions, is that of large parent cells, which enclose nume-
rous complete cellules, either with or without nuclei and nu-

cleoli. In this case the parent cell finishes by rupturing and
permitting the cellules which it had contained to escape.

When this is the case, we may perceive in the same mass
cells in every stage of development, maturity, rupture, and
decay.

The cellules may be transformed into fibres, by becoming
elongated at two opposite points, their nuclei subsequently dis-

appearing. This transformation is very frequent in morbid
products. But fibres may be otherwise produced by the union
of many cellules in a right line, Avithout their having any ten-

dency to become elongated.

As an example of the manner in which the cell formation

we have described produces tissue, we may mention the pro-

gress of the production of callus, as observed from day to day.

In fifteen hours subsequent to a bone being broken, we can
perceive nothing about the fractured extremities but a bloody
effusion. In forty-five hours, the space between the perios-

teum and the bone is already filled with a reddish liquid, in

which we can perceive some molecular granules about .0033
of a millemetre in diameter. This liquid is the product of

exudation, the original extravasation ha\dng been by this time
absorbed. On the fourth day we find the reddish liquid be-

come gelatinous, and presenting to the microscope, fine fibres

and globules, .01 of a millimetre in diameter, containing gra-

nides internally, being the globules of cartilage, as yet incom-
pletely formed. On the sixth day, the callus presents greater

solidity ; it is intimately adherent to the parts in process of I'e-

paration ; its substance is of a blueish white, containing pale

and numerous fibres, and many cartilage corpuscules ; its con-

sistence is not yet uniform, having yellowish jelly irregidarly

alternating with a white matter, of the density of fibro-carti-

lage. On the seventh day, the callus is uniformly cartilaginous,

its globules have attained their complete development; they
are from 0.02 to 0.03 of a millimetre in diameter ; they are

round or oval, containing nuclei, which present granules in

their interior. In this cartilage we already see some canals,
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and here and there some vestiges of calcareous salts. This state

continues during the eighth day. On the tenth, we perceive a

manilest couinioncoinont of ossification. A part of the carti-

lage h:is still preserved its primitive structure, but it is irregu-

larly scattered with yellowish spots, in which the microscope

shews a porous and areolar structiu'c, and the net-work of ves-

sels contains phosphate and carbonate of lime. It is unnecessary

to pui-sue the history of reparation ; but it may be seen that at

fii-st a fluid is poured out, in which minute granules float ; those

soon become surroimded by cyst-like cellules, which accumu-
late \uitil they touch each other, while some remain spherical

or oval, and some become elongated into fibres. The passages

between those cells soon communicate with the broken capil-

laries of the fractured surface, and themselves become vessels

;

circulation is established, and all the conditions for the highest

organization are already put in operation.

We have already said that the microscope cannot distin-

guish differences between transparent fluids ; nor can it mea-

sure the aberrations of vital force: this instrument c;an do little

more in pathology than to enable us to discriminate natural

from diseased cells and fibres, and classify the various appear-

ances presented by the latter. But if this much can be

effected by its aid, such results may be esteemed of no mean
value ; and the employment of an instnnnent so serviceable to

science, deserves a cultivation the most industrious. We shall,

therefore, mention some principles which ought always to be

kept in mind, in the application of the microscope to the uses

of pathology.

In the first place, we recommend to the microscopic ob-

server to hesitate long, and examine many specimens, before

he forms or offers an opinion. Considerable experience is

always necessary in microscopical studies, but chiefly so in

morbid anatomy. In addition to the numerous and nearly

related forms that are found in all organized parts, it is to be

recollected that in diseased structures the cells and fibres are

liable to present themselves in any and every stage of develop-

ment and decay. Thus, in a cancerous tumour, you do not

perceive the cancer globules alone offered to inspection, but

intermixed with oil drops, fibres, blood globules, &c. ; and

those cancer globules which actually are present, may be either

in an incipient stage of growth, or mature, or in the act of de-

composition. The pus of a chronic abscess is often very diffi-

cultly recognised as such under the microscope ; and this may
be taken as an example of what is constantly occurring in pa-
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tlioloiricul microscopy, in which tlic typical tmd easily ascer-

tuiucd forms are only met witli in a minority ol" instances. But
the (lilliculty of" the subject ought not to deter us from its in-

vestigation, but rather to impress on us the necessity for in-

creased experience and industry, at the same time that it

teaches us caution and restraint in forming or publishing our

opinions. If" we insist on this point, it is because we fear that

injury has been already done to science by the too hasty gene-

ralization from a few observations by persons previously un-

accustomed to this mode of investigation. Pythagoras re-

quired his pupils to remain silent during five years; and it

woidd be well if" microscopical observers would serve at least

an equal ap})renticeship before venturing to give utterance to

their crude deductions.

The second principle necessary to bear in mind, in the

study of pathological microscopy, is the importance of making
a clean and careful dissection of the parts which are intended

to be examined. The accuracy of" this dissection should be

assisted by the employment of a lens, or simple microscope,

mounted and adapted to the purpose. An instrument invented

by Oberhiiuser, and which he calls "the pancreatic microscope,"

possesses peculiar advantages for these dissections, and by its

means a magnifying power may be employed, varying from five

or ten diameters as far as to 100. This precaution of making a

good dissection in the first instance is indispensable for obtain-

ing accurate results ; and without it the microscope is only an
instrument for creating and multiplying errors. Accordingly,

if we wish to determine the seat of a phlebitis, it will be ne-

cessary not only to separate carefully the different coats of the

vein, but also the layers of cellular tissue which surround it.

If it be desired to ascertain the locality of a tubercular deposit,

the pulmonary fibres, the vessels, the bronchial ramifications,

must each be rendered isolated and manifest.

In the third place, the value of a microscopical observa-

tion, in a very considerable degree, depends on the manner in

which the object is prepared for examination by the micro-

scope. The thinner the layer of material which w^e subject to

observation the better. In examining blood or pus, if we em-
ploy too large a drop, the organization of the globules lx;comes

concealed, while the thinnest possible layer, enclosed between
two glasses, will reveal to us all the elements appreciable by
the instrument. Again, if it is possible to examine the parti-

cular substance without the addition of any fluid, the less

likely are we to be led into error ; but if dilution be indisj)en-
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sable, Ave should select some liquid which will not alter the or-

sjanic lonns. Thus, in the examination olblood, water, ifmixed
with it, will cause tlie globules to burst, and thus intcrrerc

with their investigation: in that case we have to employ a

saline or saccharine solution, equal in density with the serum,

if we wish to obtain a correct A'iew of the particles that we
are to examine. Sometimes a re-agent, however, will be lound

to render the discrimination of cells more easy: thus pus glo-

bules can be distinguished from other analogous vesicles, by
digestion with acetic acid, which renders their external mem-
brane more transparent, and their central nucleus more dis-

tinctly visible. But in these cases an albuminous or gelatinous

condition of the surrounding fluid may very much interfere

with the effect of the re-agent, and then it will be necessary to

permit a suflicient length of time to elapse befoi'e we pronounce

with certainty on the nature of the substance. Another ex-

ample of the efficacy of re-agents in assisting microscopical in-

vestigations, may be found in the use of nitric and muriatic

acids, for revealing the structure of bony tissue, which they

do by dissolving the calcareous salts, and thus rendering trans-

parent the laminaB subjected to observation.

Lastly, it is necessary to examine every specimen sub-

mitted to our investigation, by magnifying powers, varying

from the least to the highest in intensity. Powers of from

thirty to fifty in diameter are very useful for shewing us the

whole of a diseased tissue, enabling us to distinguish a true

hyperemia from a simple imbibition of the colouring matter oi

the blood, &c. Powers of between 200 and 300 diameters en-

able us to study the grouping and arrangement of the elements,

whether normal or accidental, of the tissues. But to compre-

hend the true constitution of cells, to observe the nature ot

nucleoli, and to satisfy ourselves, in many instances, of the

true nature of morbid elements, we reqidre powers reaching to

the limits of accurate instruments, as high as 600 or 800 dia-

Tueters. There is a prejudice amongst micrographers to the

employment of these latter powers; but, for many purposes,

they arc indispensable. We are not, however, to judge of the

magnifying power of an instrument by the report of the

maker : those who sell microscopes always assign to them a

greater value than they really possess.

Daylight is more sure than that of a lamp ; but with high

powers it may be necessary to borrow the aid of the latter.

Using the precautions which we have enumerated, together

with those which experience will suggest to each observer, we
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do not hesitate to express our conviction, that L,aeiit iulvantagc

to pathological science will be derived from the employment
of the microscope.

It is unnecessary lor us to do more in this place than to

allude to the long-known microscopic phenomena of inllam-

matioii. Our readei*s are aware, that when a stimulus is

applied to a vascular membrane, the capillaries are first ob-

served to diminish in calibre, and the globules to How with
increased rapidity ; subsequently, the vessels dilate, and the

red corpuscles becoming retarded, accumulate so as to fill up
the trajet of each capillary. Under ordinary circumstances,

the red globides only occupy the centre of the current, leaving

a transparent margin in which are contained the white cor-

puscles; but in inflammation, the whole of the somewhat
dilated vessel appears to be filled with slowly moving or stag-

nant red globules. At the same time, the liquor sanguinis

commences to ooze through the walls of the capillary ; and this

exudation soon begins to organize into forms varying according
to the nature and locality of the inflammation. The micro-

scope cannot reveal to us the organic causes which determine
the production of particular forms; but from other sources we
are led to believe that the amount of intensity of the vital

force, the chemical nature of the liquor sanguinis, and the oc-

currence of the exudation into a parenchyma, or other part in

which it is liable to pressui"e,—or, on the other hand, on a free

surface,—that these are the conditions which determine the

nature of the new product : but it must be acknowledged that

these are, at least, merely plausible conjectures.

When acute inflammation takes place in the interior of a

parenchymatous organ,—as, for example, in the interior of the

brain,—the liquor sanguinis, which exudes from the capillaries,

becomes in great part organized into comparatively large glo-

bules, filled with such a multitude of granules as to render

them opaque, and give them a mulberry appearance. These
are called by Lebert " granular globules." They vary in form,

being sometimes spherical, at others oval, and occasionally

pointed. They frequently contain one or two nuclei. Their
dimensions vary from 0.015 to 0.025 ofa millemetre in diameter,

according to the situation in which they are developed.

Although especially found in parenchymatous inflammations,

such as encerebritis, red hepatization of the lungs, mottled

kidney, &c., they are by no means rare in serous effusion, and
recent false membranes. Gluge, their discoverer, thought they
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were Ibrmcd by an aggregation of the nuclei of the red blood
globules, not being aware that these corpuscles in the mam-
maliie are destitute of nuclei. They sometiines present them-
selves under circumstances which can scarcely be called patho-

lotjical ; thus they are Ibund in recent cicatrizes, and in the

colostrum, which is secreted soon after parturition.

These granular globules perform an important part in the
resolution of inflammations. The completeness of this ter-

mination of disease depends on the rapidity with which the

organic product of which we treat becomes formed. The
granules and nuclei, accumulating in the interior of the cells,

distend, and at length burst them ; this accident permits them
to become softened and absorbed ; but if this remedial process

operates with too great energy, a destructive ramolissement
results; whereas ifthe development of cells proceeds too slowly,

the bursting of these cysts may never take place, but they may
become permanent parts of the organism. Thus it is explained,

how a very acute inflammation tends to terminate in softening

;

while a subacute one is, on the contrary, apt to produce indu-

ration and hypertrophy.

In acute inflammations of serous membranes, or free sur-

faces where little pressure is exerted, the liquor sanguinis in

general becomes organized into globules very different from
those which we have described. Under these circumstances

are produced what M. Lebert calls " fibro-plastic globules."

These are formed of a smooth, thin membrane, and contain a
very large single nucleus with one or two nucleoli. They are

usually from 001 to 0015 of a millimetre in diameter. In
form they are spherical or oval, but in time become elongated
at two opposite points, acquiring a fusiform appearance, and,

still lengthening, change at last into fibres from which the

nuclei have disappeared. Thus, for the most part, are formed
the fibres that by their interlacement constitute false mem-
branes. But all fibres are not produced out of cells ; it would
seem that the liqvior sanguinis can, when effused within the
body, just as when left to rest in a watch glass, suffer a kind
of crystallization by which it becomes traversed by a fibrous

net-work. This latter appearance is especially remarkable in

the inflammatory gelatinifonn exudations of serous membranes.
This property of the liquor sanguinis, by which it is enabled
to form fibres, without the previous development of nucleated
cells, was, we believe, first observed by Mr. Addison.

It is not to be supposed, however, that the parts which we
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luivc nK'ntioncil are tlu' whole of wliat may be detcrniliu'd in

the oi«jfanization ol' I'ulse inenil)ram's. liesldes the (ibn>-

phistic elements, there eonstantly are seen pus ^h»bule.s and
•jranuhir i^dobiiles, and frequently blood jj^lobules may likewise

be observed ; indeed, alter a certain period, tliey always become
vascular, from the neifj^hbouring vessels comnnmicatinfr with

the interci'llular passaf^es of the new formation. M. Lcbcrt

ajjrees with Carswell as to the constant existence of this com-
munication. On this point these observers are opposed to very

high autliorities ; but it must be recollected that the latter have
endeavoured to prove an universal negative, a deduction which
a single positive observation, however difficult to attain, is

nevertheless suflicient to refute: and the argument of Midler,

namely, that the direction of vascidar connexion cannot take

place from the existing vessels into the false membrane, because

the former are disposed in loops without tree extremities, proves

too much, as it would lead us to believe that a new vascular

anastomosis can never occur.

Not only can arteries, veins, and capillaries be detected in

false membranes, but M. Scroeder Van der Kolk has discovered

in them lymphatic vessels. This vascular condition has

been usually considered the means of their organization

;

butM. Lebert, with greater justice, looks on it as a mechanism
for their destruction and removal. In fact, resolution cannot

take place in serous cavities by the same process of softening

from excessive growth under pressure, such as we have al-

luded to when speaking of granular exudation globules in

parenchymatous organs; but there is nothing better proved
than that pleuritic and pericardial effusions, which have even
undergone a process of organization, can be absorbed, without
leaving behind a trace of their previous presence. How often

have we examined the pericardium and pleura of individuals,

in whom sometime before death the most indisputable frotte-

raent was audible and palpable, and found these membranes
perfectly polished and normal. Now this supposes the lique-

fying of the false membranes, the disaggregating of pus and
granular globules, preparatory to their absorption ; and we think

it most reasonable to ascribe these chemical effects to the

wasting agency of the oxygenized and cii"culating blood.

The appearances which serous membranes occasionally

present, and which, in the pericardium, get the name of cor

villosum^ tomentosum, &c., is due to a very remarkable organi-

zation, as seen in the field of the microscope. It consists of

hyaline laminae, dotted and imbricated, without nuclei, with
minute vessels interposed between them. Appearances similar
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to tliose foiinil on the perlcurdiuin can livqucntly be cleti'eted

on the semilunar and anriculo-ventricular valves.

The vascularity ot'i'alse membranes renders them liable to

intlannnalion, hiemorrhage, and diseased secretion ; thus they

may constitute, in various situations, true pyogenic membranes,

constantly secreting pus in considerable quantity. Pus glo-

bules, either isolated, or in little collections, are frequently to

be found disseminated through them ; the latter may easily be

mistaken, especially when curdy, for softened tubercles, biit

true tubercles are by no means unfrequent.

False membranes are liable to undergo changes which have

frequently misled observers. Thus we read of their cartilagi-

nojis transformation, because they sometimes become white,

dense, and fibrous ; but the microscope shews that this appear-

ance is fallacious, and that the true elements of cartilage are

absent. Again, we hear o^' the osseous transformation offalse

memhmnes ; but the bony appearance is really due to calcare-

ous deposits, either in grains or layers, Avithout any of the

structure peculiar to bone. A gelatinous, yellowish, semi-

transparent form of false membrane, containing irregular par-

ticles ofa cartilaginous or osseous appearance, has been regarded

as a cancerous degeneration, and called the colloid tissue of exu-

dation, but the microscope displays nothing in these masses

except fibres and exudation globules, together with some
earthy particles, the whole infiltrated with an uniform matter

of a jelly-like consistence. This latter substance, the colloid

matter of Andral and Laennec, is believed by M. Lebert to be

a mere secretion, which may be diffused through false mem-
brane, fibrous tumours, or cancerous masses, but is accidental

in all these productions. This seems to be likewise the opinion

of M. Andral. In connexion with the peculiar varieties of

false membrane, a remarkable case is described by M. Lebert,

in which crystals of cholesterine were not only found in great

quantities, in a false membrane in the pericardivim, but even

disseminated thi-ough the muscular substance of the heart.

We have described the fibro-plastic globules as being gene-

rated out of the liquor sanguinis, during acute inflammation,

in serous cavities ; but it is not to be inferred that they are

confined to these situations; they, however, characterize, by
their predominance, acute inflammation of serous surfaces,

just as granular globules characterize acute inflammation of

parenchymatous structures.

That, in time, a change takes place in the nature of every

inflammation, all modern pathologists agree. Amongst the

evidences of this dynamic alteration, is the change whicTi takes
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place in the tluinictor ol' secretion. According as tlie violence

of inllaiiiniation diniinislu's, the granular and (il)ro-j)lastic glo-

bules diminish, and pus globules Increase in number. Fre-

quently, however, the latter secretion is so scanty as to be
inappreciable by the unassisted senses. In other instances, the

production ol" pus characterizes a distinct phase in the disease,

and is entitled suppuration.

M. Lebert regards inilaninuition as the invariable cause of

the formation of pus; but if this be the case, the inflammation

must be of a very low kind ; inasmuch as the period of pro-

duction causes it to be regarded, in ordinary medical language,

as one of the terminations of inflammation ; and every surgeon
has met with what are called cold abscesses, in which, if a sthe-

nic hjq^erajmla exist, it must, at least, be of a very obscure
nature.

The globules of pus are so generally known that it is un-
necessary in this place to repeat their description. We may
be permitted, however, to mention some of the characters by
which they are distinguished f'roin other organic globules.

Thus they are known from blood globules by being much
larger, being fromO'0075 toO-0125 of a millimetre in diameter,

while the latter are only from 0-0055 to 0-0062 : besides this,

the red blood globules are flat or discoid in form, yellowish in

colour, and destitute of nuclei. The white blood globules are

with much greater difficulty distinguishable from those of pus

;

their size is nearly the same ; they are spherical, and white in

colour ; but they cannot be said to have a nucleus, although they
contain molecular granules, varying in number from two to

ten ; and their external membrane is smooth and destitute of

the granulated appearances observed in true pus. Blood also

cont-aius epethelium scales, very similar to pus globules; but
they have usually two nuclei, and are more or less flattened.

The permanent epithelium of the bronchial tubes is also very
readily confounded with pus, if a low power be employed;
but by the addition of acetic acid, and the use of a high mag-
nifying power, they are observed to contain a nucleus, consist-

ing of a single large cyst, enclosing nucleoli ; the membrane
is much smoother and without granulations. We have known
the nuclei of epithelium scales to be mistaken for pus globules,

but this could only happen to a person extremely inexpe-
rienced. The fibro-plastic globules may be confounded with
those of pus ; but, besides the very transparent and smooth
nature of their external membrane, each globule is furnished

with a simple central nucleus, much larger than is found in

pus, and containing molecular granules. Still, it is difficult in

VOL. II. NO. 3, N. s. 2 c
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words to tell the difforonce between those rare pus globules

whose nucleus consists of a single granule, and the fibro-plastic

globules
;
yet when seen by a high magnifying power, the

mulberry-like and dusky appearance of the former can by an

accustomed eye be readily discriminated from the transparent

and smooth membrane of the latter.

In the sputa, and in cold abscesses, the pus globules are

often so deformed as scarcely to be recognisable: by putting

them in water, however, they will swell, and then the addition

of acetic acid will render their external membrane sufficiently

transparent to enable the compound nucleus to be discerned,

composed usually of three, sometimes of two, four, or five

granules : very rarely does it consist of a single granule.

A kind of globule, fovmd very frequently under circura-

tances where true pus might be expected, is called by Lebert

the pyoid globule. This is sometimes mixed with ordinary

pus; at other times, these globules alone are found in ab-

scesses, or infiltrating organs. They are distinguished from

pus globules by being, usually, more transparent, and not con-

taining any central nucleus, but having scattered through

them from four to ten minute molecular granules : their yel-

lowish colour distinguishes them from white blood globules.

They are most usually found in cachectic or tubercular sub-

jects, but are not confined to these.

Having in the preceding remarks briefly described the

various globules which are, under different circumstances, the

results of ordinary inflammation, whether acute or chronic, we
shall now, for a short space, direct the attention of our readers

to the microscopic pathology of tubercles. M. Lebert deserves

much honour for his successful cvdtivation of this depart-

ment of microscopy. It was only by the employment of very

high magnifying powers that he -was enabled to arrive at

accurate results : and we may here remark, that although the

axiom in microscopy is certainly well founded, that we should

never employ a higher power than that which is suflficient to

enable us distinctly to examine the object before us, yet, we
should take pains to obtain a power sufficiently high to afford

us this distinct vision, otherwise we may be recording most

fallacious observations. For our parts, we must acknowledge,

that, with improved instruments, we are losing our terror of

high powers; and in place of being contented with 800 dia-

meters, we only desire that opticians could give us the means

of examining correctly with a power of as many thousands.

Tlie wants of the microscopical observer are as unbounded as

are those of the astronomer; and how much more numerous,
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if not interesting, are liis objects? The latter sweeps over

the face of" the firmament to examine masses placed at remote
intervals, yet rarely to perceive a novel comet or planet

hitherto unobserved ; the latter pries into a depth equally in-

finite, but thickly peopled with strange forms, in which an
immeasurable variety is equalled by the self-interpreting per-

fection of each kind.

M. Lebert has found in tubercles:— 1st, a great quantity of

molecular granules, possessing the ordinary characters of these

minute particles in other situations ; 2na, a very consistent

hyaline mass, -which serves to connect together these molecular

granules, as \vell as the globules, next to be described ; 3rd,

certain globules peculiar to tubercular formations, which are

more minute than any othea* globules found in the organism,

either natural or pathological, at the same time that they aie

irregular and angular in form, of a clear yellow colour

(blackish when very high powers are employed), studded
with minute granules from three to ten in number, but utterly

destitute of nuclei. Under the tutelage of our friend, Dr. Ger-
lach, of Mayence, we have studied these globules, and arc

enabled to say, that nothing like them is to be found else-

where in the organism, whether in health or in disease.

The appearance of the tubercle, in a great measure, de-

pends on the preponderance of these corpuscules : when in

small quantity, the tubercle belongs to the granular variety

of Laennec, the tubercular granulations of Louis : when nu-

merous, they impart to the deposit their yellow opaque appear-

ance, and thus produce, according to the size, the miliary

and crude varieties.

Softening commences in the hyaline medivun which con-

nects the globules ; it has nothing to do with suppuration ofthe

surrounding parts. The transparentmedium which binds together

the molecidar granules and tubercular globules, in time, liqui-

fies, and thus produces the phenomenon about which so much
dispute has existed. Tubercles have no power of forming pus

:

this product is always derived from surrounding parts. Fre-

(juently pus globules are not to be found in softened tubercles

;

but, when present, they promote the process, and assist the

breaking down of the globules into a diffluent mass. This is a

chemical process, and is in accordance with the usual influence

of pus, which acts as a ferment towards organic mixtures. For
the rest, tubercles may contain very different and curious

microscopic objects
;
globules of melanosis, and large greenish

coloured globules of obscure origin, are rarely present.

M. Lebert feebly argues for the non -inflammatory origin of
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tubercles. He repeats Louis' reasonings, but spoils tliem by a

number of admissions forced from him by a love of microscopy

and of truth. We will not enter into this subject on the

present occasion, except so far as to ask the question, what
treatment has ever been Ibund in the slightest degi'ce bene-

ticial in this disease, except when founded on the hypothesis

of the inilammatory origin of tubercles? No doubt there is

such a thing as tubercular diathesis. Supposing inflammation to

be a condition for the development of these bodies, it cannot be

the sole condition, for the exuded liquor sanguinis, in ordi-

nary inflammation, tends to organize into granular globules,

flbro-plastic globules, or pus globules, according to its locality

and severity ; but these products are very different from tuber-

cle globules. There must be something peculiar, therefore,

either in the vital force that presides over the formation of the

latter, or in the chemical composition of the blood plasma out

of which they grow.

Before entering on the consideration of the microscopic pa-

thology of tumours, it is necessary to form a distinct idea ofthe

question which Ave wish to put to the microscope. Is it rea-

sonable to expect this instrument to inform us, and that in the

infancy of its cultivation, what tumours are malignant, and

Avhat are not ? This is placing the micrographer in the situa-

tion of the physician and surgeon ; no doubt, the latter expe-

riences considerable difficulty, at present, in the diagnosis of

tumours, but all the microscope can be expected to reveal is

the minute structure of tumours possessing different physical

characters. This revelation may shew us that tumours, si-

milar in appearance, have very difterent structures, or that

those that are very diflerent in appearance may have a similar

structure ; and thus may arise a new classification founded

upon minute anatomy, m which may be pointed out the re-

lations of external forms, with primitive structure. This is

all that can be legitimately expected from the microscope ; and

if the practitioner require from the micrographer a diagno-

sis, he asks from another what it is his own business to supply

;

and if the microscopist attempts to pronounce as to the malig-

nancy or non-malignancy of a tumour, on purely optical data,

he transgresses the limits of his duty.

In this place we must again allude to the laborious educa-

tion necessary to make one a good microscopic observer. It

is not the possession of a good microscope that constitutes a

microscopist, no more than it is the accumulation of a multi-

tude of morbid specimens in bottles makes the pathologist.

Experience is indispensable to the observer ; and although books
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and ])latos may liu'illtato its acquisition, they can never coni-

pensute lor its abscnec. Far bo it from us to depreciate the
value of the assistance which the microscope is capable ol"

yielding to patholotrical science. Wc feel convinced that, in
combination with tlie aids which chemistry can supply, the
growth of a sound and philosophical pathology is wholly de-
pendent on its cultivation ; nay, wc do not hesitate to profess

our faith, that the time will arrive, when the results obtained
through its agency will present gilts, at j^resent inappreciable
as to their value, to the science of diagnosis. But to gain
these results, we must, for the present, confine microscopy
Avithin its proper limits, and pursue its cultivation with a full

knowledge of the difficulties to be surmounted, and in a cau-
tious and inductive spirit.

That Ave have not exaggerated the difficulties which occur
in the microscopic study of tumours, we may mention some of
the errors into which an inexperienced person may fall in at-

tempting to distinguisli a simple sarcoma from cancer. He
will read in books that the microscopic elements of sarcoma
consist in bundles of fibres which intersect each other, form-
ing spaces, in which are contained globules analogous to those
which we have described as fibro-plastic globules. These, it

may be recollected, are cells about the size of pus globules,
containing solitary nuclei, nearly as large as blood globules, each
of which usually contains two nucleoli. These fibro-plastic

globules may be either spherical, oval, or fusiform, according
to the stage of their conversion into fibres. We will suppose
our young microscoplst next reading a description of cancer.
He there finds that cancer is likewise composed offibres and glo-

bules, but that the latter are most peculiar ; thatthey are much
larger than pus globules, containing one or many nuclei, and
a variable number of nucleoli ; their forms also are very liable

to vary. Quite satisfied as to his acquisitions, he next pro-
ceeds to put his knoAvledge into practice. He places a thin
slice of the substance of a doubtful tumour in the field of the
microscope, and sees bundles of fibres and large cells, contain-
ing numerous smaller vesicles internally, and these envelopinir
cysts still more minute ; he has no doubt that the tumour i's

cancerous ; alas, it is but a sarcoma in Avhich the fibro-plastic

globules are contained in mother cells.

Or, he may perceive a number of cells, each the size of a
pus globidc, some containing a small nucleus, others deeply
shaded at the circumference without nuclei, and others filled

Avith granules, and, mixed with these, fusiform cells and granu-
lar globules, of diversified Ibrms and sizes. After puzzling
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lor some liine, lie pronounces that this is a sarcomatous tumour,

and iuternally imagines that either writers on microscopy are

very obscure, or nature very inconsistent. The fact simply

is, that he has stumbled on a bit of cancer in which there ai-e

only nuclei present, without the external membrane ofthe cells

;

that some of these nuclei contain oil, and others molecular

granules ; while inflammation having lately existed in the part,

Its effects continue in the forms of libro-plastic and granular

exudation globules. But let him not despair : a little expe-

rience will soon enable him to detect similar sources of fallacy
;

the only danger is, that he may, by rash announcements, les-

sen the estimation of microscopy in the opinion of those, who,

ignorant of its difficulties, will regard the science as useless,

unless its professors be infallible.

But microscopy has already thrown so nmch light on the

pathology oftumours, that alihough its triumph may be delayed,

it is not the less eventually secure. It has lixed the principle

as true, though sad in its present aspect, that mere excision will

rarely or never prevent the return of cancerous disease. Thus,

we have been always taught that some cancerous affections are

less liable to relapse than others—those ol'the Hp, for example—
and that extirpation of the breast has often completely removed

the disease. But the microscope has shewn that the majority

of those affections of the lips which had previously been con-

sidered cancerous, are actually mere epithelial tumours ; and

several forms of mammary tumour, heretofore considered as

maho-nant, are destitute of those microscopic elements which

are found in true cancer.

We cannot hope to bring within the limits of a notice of

this kind, a description of the different varieties of tumours.

Perhaps we may return to the subject, for it is inexhaustible,

and tell at some future opportunity how much the microscope

is capable of assisting this department of research. For the

present, we shall rest satisfied if we succeed in giving a philo-

sophical tone to microscopical inquiry ; encouraging studious

investio-ation, whilst we discountenance that which is frivolous

and inconclusive. The microscope is an instrument, by the

ignorant or skilful use ofwhich the progress of medical science

may be much retarded or advanced.

We thank M. Lebert for the precious boon which the pub-

lication of these volumes, from which we have drawn so largely,

has conferred on pathological physiology.
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The Sfrurfure and Functions of die Female Breast, as theij relate,

to its Health, Derangement, and Disease. By E. W. Tuson,
F. R. S. Surgeon to Middlesex Hospital, liondon, 184G,

pp. 48o.

Although great iinportancc has been attached to the inves-

tigations of the healthy and morbid conditions of the female

breast, no special publication has heretofore appeared on the

subject, in the English language, as far as we arc aware, with
the exception of Sir Astlcy Cooper's works on its anatomy and
diseases, the latter of which is, unfortunately, incomplete.

Mr. Tuson, the author of the present volume, has already
appeared in print on no less than six different occasions ; and
his pursuits having been principally anatomical, his description

of the anatomy and functions of the organ of which he treats

can hardly be questioned. He has also been favourably circum-
stanced for acquiring a knowledge of its derangements and
diseases, and malignant diseases in particular, inasmuch as he
has been employed in their investigation for a vei-y lengthened
period, and the peciiliar arrangements of the hospital with
which he is connected afforded him remarkable facilities for

prosecuting those researches.

A very considerable portion of the work is occupied with
minute details oforganic chemistry, in accordance with the views
of the Giessen School, the aid pathology has received from mi-
croscopical research, and the consideration ofthe corresponding-

adaptation of remedies in special cases,—as the exhibition of
" proteine," for example, from which the author believes much
benefit has arisen. On this subject the author promises a
communication at no distant period. We shall at present limit

our analysis of his book to its more practical portions; but we
would recommend him, in the preface to his new work, to

avoid an appeal to the non-medical public, a circumstance at

once unscientific and unprofessional, and, we would add, impo-
litic. That medical works will be indiscriminately read, we know
and believe, and, perhaps, by " young mothers too, who may
find in them some useful information !"—p. xv. But let not prac-
tical and scientific authors cater for such distinctions. Such
appeals detract very materially from the merit of their works.
We would make another remark : we are not pleased, where the
researches of an author have been so extensive, as is manifest in
the present instance, and where obligations so numerous have
been acknowledged, that no mention should be made of the va-
luable materials available from the researches of the Dublin
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School. Wo would refer the author, slioukl he not be aware

of tliosG vahiable resources, to the hate Professor Colles's Surgi-

cal Anatomy, published so far back as 1811, where several prac-

tical and original remarks will be found on the subject; and to

his still more recently published " Lectures on Surgery," from

which equally valuable information may be gleaned. Further,

INIr. Carmichael has been mentioned in the text ; but no allusion

to him is made in the grand array of names set forth; and Mr.

Tuson is either ignorant of, or has wilfully omitted to consult

and mention the" work of Dr. Montgomery, who has particu-

larlv noted the " mammary symptoms during pregnancy," and
" the peculiar changes of the areolar disk," and has illustrated

the latter by plates equal in perfection and beauty to those of

Sir Astley Cooper. In the former series of this Journal, seve-

ral original communications may also be found, well worthy of

the author's examination. We repeat, we would not have al-

luded to these circumstances, had rot such an expose of names

and works said to be consulted been set forth in the pre-

face.

Our author commences with an " Anatomical Examina-

tion into the Structure and Functions of the mammary Glands,"

and a consideration of the " changes which they undergo

durino- certain periods of life," and afterwards proceeds to

his classifications of the Diseases of the Breast. We think

his first division of his subject, in a special work of the kind,

extremely defective ; it should have been entered into more

in detail, both in reference to the external and internal con-

formation of the organ. For example,—the fascia of the breast

is barely alluded to; its connexion with the skin in front, and

the nipple in particular, and the processes which it sends to

envelope the secretory structure, and identify themselves with

it, are not specified, neither are its posterior attachments men-

tioned. We know of no anatomical details more interesting

than those connected with its secretory organization, yet they

have not been enlarged on. In a practical point of view, the

importance of an accurate knowledge of both is indispen-

sable.

It was to Sir Astley Cooper s conviction of the great impor-

tance of an accurate discrimination between the natural and

morbid structures of this organ, that we are indebted for his

splendid work on its anatomy. Referring to that great work

for such information, and comparing it with the one now
before iis, Ave find some statements made in the text of our

author of very questionable accuracy. We would particularly

specify what he terms "the lymphatic glands, placed be-
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tween the lobes, or lobules, that lonn the glandular structure

of the breast." We know of no such glands in the structure of

the female breast; we know of no author who describes them;
and, in a practical point of view, we do think the proof of their

existence would be most important. In our numerous patho-

logical examinations we do not recollect haA-ing met with such,

even in those cases where the whole lymphatic system of glands

appeared to be primarily engaged, and where the several re-

gions in which they exist were involved. No doubt, there are

several small lymphatic glands scattered over the surface ol"

the female breast, and situated, for the most part, under the

skin, and "between the nipple and the axilla," as described by
Cruikshank ; and we occasionally find one or two along the

anterior fold of the axilla, somewhat more in front than ordi-

nary; and we also find isolated tumours in the breast, apart

from its glandular structure; but the important question is,

are those tumours adventitious deposits, or are they conversions
of healthy into unhealthy structure ? The proof of the pre-

sence of lymphatic glands would assist in deciding the ques-

tion, and Avould, most probably, materially influence us in our
practice.

The changes in the functions of the mammary gland,

and the corresponding changes in its organization, influenced

by period of life, and social contingencies, attendant thereon,

are familiar to all practitioners. Their pre-disposition to mor-
bid action, in consequence, is equally so.

"Anything that can tend to prevent the gland becoming in an un-
healthy state should not be looked upon as trivial, for it is far better to

prevent disease, when it is in our power to do so, by allowing the natu-

ral position of any part of the body to be preserved."—p. 14.

The author here alludes to the mischief occasionally arising

from badly adjusted stays, and from the want of uniform sup-

port to the breasts ; and, apparently trivial as the cause is, we
are aware of more than one case where mischief was the result.

The projection of a badly-formed, and badly-padded busk,
as it is termed, has been decidedly injurious. In many cases,

and especially in those where the breasts become loaded with
fat, and shew a disposition rather to approximate each other,

such a state of things is very hazardous. In such cases, occur-

ring as they do, at what we may term the critical period of

female life, we have seen malignant disease, we will not say,

absolutely developed, but, most certainly, rapidly advanced,
where otherwise it might have lain dormant, or been held
under control. In such cases the removal of the busk altoge-

VOL. II. NO. 3, N. s. 2d
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ther, and the adoption of other mechanical contrivances tor llu-

support of the breast, are indispensable.

The ahered organization of the mammary glands during

lactation, the variety of circumstances influencing their healthy

action, and those tending to deteriorate it, either locally or

generally, are most important topics, and necessarily involve

in their consideration the composition of the human milk, the

compai'ison of its several elementary constituents with those of

our domestic animals, and the variety of causes which may
aftect its healthy properties, so essential to the well-being of

both mother and child. However attractive the chemical

observations, connected with this portion of the work may
be, we pass them by, as the subject has been already very

fully treated of in a former Number of this Journal, in review-

ing the work of M. Donne on the microscope(«) ; to which au-

thor, and Sir Astley Cooper, we beg to refer for further details

respecting the physiology of lactation.

We will now pass to the classification of the diseases of the

breast, as adopted by Mr. Tuson, and comprised under three

sections, namely:
1. Functional and painful aftections.

2. Organic lesions, generally occuring independent of in-

flammation.

3. Organic lesions, productive of tumours, or formations of

a malignant and contaminating character.

Under those respective heads, a vast catalogue of morbid
actions is considered, and we question very much whether the

simple arrangement of Sir Astley Cooper, or ofVelpeau, would
not have answered all practical purposes equally well. The
objection to Sir Astley Cooper's classification is equally appli-

cable to that of Mr. Tuson's, or Dr. Copeland's, which he
adopts. We are just as likely to find the product of their third

class supei-vene on the first or second. We have known
(indeed, such a case is stated in the text of our author) " en-

cephaloid cancer" to follow, almost immediately, acute mam-
mary abscess ;" and we have known " scirrhous cancer" to be
no more than convertible fibrous or chronic mammary tu-

mour; and it is an injustice to Sir Astley Cooper to insi-

nuate that he attached such importance to his classifica-

tion as not to be alive to its practical fallacies. The division

of the diseases of any particular organ into those which are

malignant, and those which are not malignant, simplifies their

description, and no less so their diagnosis and treatment.

(<') See Dublin Medical Journal, vol. xxvi.. p. 31C.
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Let lis take a rapid review oi" tliose several sectioiis in the

tlassilication oiMr. Tiison.

Class I.—Funetional and painful affections of the breast.

Here various subjects arc disposed of in detail : lactation,

its progress, termination, derangements ; inflammation of the

breast ; milk abscess ; lacteal tumour ; and the various affections

of the nipples.

Under tlie head of disorders occurring during lactation,

including " slight disorders of lactation, milk fever, excessive

secretion of the milk, undue lactation, insufficient secretion of

the milk, suppression of the milk, termination of the period of

lactation," we have only to remark, that there is nothing new,
perhaps, to be advanced ; but there is a sort of puerility in its

style, and an absence of that tone which shovdd stamp the sci-

entific medical writer. There are also many objectionable ex-

pressions and repetitions, so innumerable and imnecessary, that

they constantly remind vis of the special appeal in the preface.

The statements of our author respecting " inflammation of

the breast, its termination, and consequences," require no com-
ment ; neither do those in reference to milk abscess (its very

common result), although, perhaps, more special notice miglit

have been taken of its aggravated and complicated forms, such
as those noted by Messrs. Bums and Hey.

When we bear in mind the delicate class of females who
are usually the subjects of those inflammatory attacks, and
especially when we consider the high degree of local organi-

zation of the parts concerned, and the condition of the patient

at the ordinary period of such attacks, we cannot be surprised

that their most frequent termination is suppuration ; and this

necessarily will be acute or chronic, circumscribed or diffused,

according to the character of the inflammation ; and its gene-

ral effects will be proportionably mild or severe.

The treatment of inflammation of the breast must be guided
by ordinary principles, at the same lime that we think, with

the late Professor CoUes, that it is upon the constitutional

means we are principally to depend ; and we know he placed

little or no dependence on local treatment. In orchitis, the

advantage of an active emetic must be admitted in checking
an inflammatory attack ; and, reflecting on the many analogies

existing between the organ there engaged and that under dis-

cussion, we have found equal advantages from similar treat-

ment at the onset of mammary inflammation. In this country,

the most marked local benefit has been derived from a plan

not alluded to by Mr. Tuson, namely, "the heated wooden
bowl," the mode of application of which it is unnecessary to



1*04 Bevlews and Bibliographical Notices.

specify. By means of it and an emetic, followed by saline

aperients, the most unpromising cases have terminated, appa-

reutli/, in resolution : we say apparently, because it is by no
means certain that abscess may not form, and, escaping onr

detection, be absorbed.

The absorption of matter, the result of mammary inflam-

mation, is considered by our author as the great desideratum

in such cases; and this is said to be secured by an applica-

tion he specially recommends, namely, a spirituous solution

of the muriate or hydrochlorate of ammonia in the propor-

tion of one scruple to the ounce. This is to be applied, cold

or warm, as may sidt the sensations of the patient, on lint co-

vered wdth oiled silk ; and should much irritation arise, spirit

or water is to be added, or its use suspended. Whether any spe-

cial advantage may arise from the use of this lotion, or rather em-
brocation, we will not pretend to say(a). It is not difterent from,

and its local etfects appear to us identical with others in daily

use. However, Mr. Tuson has attached to it ^^ miraculous" effects

in ^'preventing the breasts bursting spontaneously., ichen suppu-

ration had been fully formed, and ichen the use of it has been fol-

lowed up for nearly twenty years; and that it icas neverfound to

fail, ichen properly applied, even under very unfavourable circum-

stances''—p. 88. The two cases cited by Mr. Tuson in proof of

the efficacy of this lotion, must make any, even the most casual

reader, sceptical as to the reality of its " miraculous" virtues.

It is extremely questionable whether suppiu'ation had taken

place in either case ; and hence, whether they should have been

at all considered under the head of " milk abscess." In the first

case, the history is so deficient that we are perfectly in the dark

as to its nature ; all we know is, that " the breast was very con-

siderably enlarged, and that fluctuation could be felt to a great

extent, which almost induced a surgeon to open it."—p. 108.

Now, all surgeons know that such symptoms are by no

means proof of the presence of matter,—nay more, that such a

case is not one ofinflammation ofthe breast, terminating in milk

abscess ; at all events we would like to know what was the

colour, and what the condition of the integuments and surround-

ing parts. In the second case, there is presumptive evidence that

there was no suppuration at all ; and that any inflammation pre-

sentwas of a very chronic character indeed. Again, other means,

both general and local, were had recourse to, which must have

(a) The favourite application of Justamond is familiar to all—in fact the proportion

of the muriate of ammonia in it, was greater than of Mr. Tuson's, inasmuch as it was

about :5ss. to the si. He, however, did not attach to it the properties stated in the

text; he considered that it kept the milk fluid in the " unsuppurated state of the milk

breast," and that it possessed no pfffct <>n pus formed.
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iiilliiencod llie progress ol' the symptunis ; and, with this " niira-

c'uh)us remedy," the piitient is, even under the eare ol" Mr.
Tuson, not dismissed eured, for more than seven iceeks after her

application to liim, so that she was altogether more than three

months invalided.

We will not delay with the consideration of Mr. Tuson's
*' rationale' of this remedy ; its ^'' dissolviny coagulated milk., and
its coagidating blood., and hence, in the first case, removing
obstruction, and in the second, preventing a too great seo'etion

taking place' (p. 108), are really notions too absurd and ridicu-

lous to do more than transcribe them as coming from an advocate,
" who looks forward to an advancement in the scientific prac-

tice of our profession, to an extent of improvement that can-

not be anticipated or even eontemplated !"—p. xii

The interference ofthe surgeon in those cases of suppuration
of the female breast is a matter ofno small moment. There are

many difiEiculties to contend with, no doubt, and not the
least are fistulas, the result of his interference, or, at all

events, attributed to him, and the accumulation of matter in

the sac or cavities to which those fistulre lead. They cause
fresh febrile paroxysms, and proportional accessions of local

inflammation; and when tliey reach to a great depth, the
annoyance they give to both patient and surgeon is still more
distressing. In cases of this description, we lately adopted the
following plan, which we believe to have originated with us.

A young married lady was attacked with the ordinary symp-
toms of inflammation of the breast, within the usual period
after her confinement; she was of a delicate, nervous, tem-
perament; suppuration was the result, and an opening was
made by her medical attendant, from which she experienced
relief. The opening became fistulous, discharging common
purulent matter, varying, at intervals, as to its amount. A
means, often adopted in this city in such cases (and not al-

luded to by Mr. Tuson), was had recourse to, namely, com-
pression by strips of adhesive plaster. No satisfactory results,

however, ensued ; the fistulous opening continued ; successive

attacks of inflammation supervened, preceded by regular fe-

brile paroxj'sms: an increased discharge of matter followed
those attacks, and subsequent deceptive improvement. Fresh
accession of feverish symptoms, and fresh local inflammation
again supervened: the general health became seriously in-

volved, and under those circumstances we saw the lady, in con-
sultation with her usual attendant, when it was evident that

hectic fever had set in. The local suflferings were severe ; there
Avas considerable tumefaction and induration of the breast, and
a narrow fistulous opening on the axillary side of the nipple,
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which was louml, by caierul exploration, to letiJ, by a sinuous

route, to a very groat depth into the maniinarv structure, it' not

behind it
;
pressure on the breast did not increase the dis-

charge ironi it. The \isual treatment of laying open the fis-

tula, was suggested, but not acted on, in consequence of the

great depth to which it passed, and the debilitated state of the

patient. The following plan was adopted, with immediate relief,

and ultimate success. The breast was enveloped in a large

belladonna plaster, spread on chamois leatlier, with a free open-

ing for the nipple and fistula, and so cut that it could be tight-

ened as the swelling might subside. We introduced into the fis-

tulous opening the end of a glass syringe, carefully rounded off,

and sufficiently long to enter it to some distance
;

piu'ulent

matter was then drawn off, to the amount of from two to three

ounces, and immediate relief was experienced. This practice

was persevered in from day to day, and sometimes employed
twice in the day; mild astringent injections were used, and
in proportion as the suppuration diminished, the pressure, by
means of the plaster, was increased. In addition, we used the

precaution of keeping the sinus and opening free by a small

piece of gum elastic catheter, guarded on the outside with a

circle of sealintr wax. and of a lenofth sufficient to avoid friction

against the walls of the cavity itself.

The ciu-e was not very rapid, but it was complete, without

any further local treatment. The fulness and the induration

of the breast subsided, and ultimately it recovered its normal
feel. The general treatment consisted of sea air and generous

vmstimulating diet ; bark, steel, and mineral acids, &c.,

were had recourse to, as the special condition of the symp-
toms suggested. We can recommend this local treatment of

mammary suppuration in the fistulous condition, viz., emptying
with a syringe the pouches, which may lie below the level of the

opening of tlie sinus, particularly when that sinus is irregular in

its course
;
providing against the accumulation of pus, by con-

stantly draining it off, and applying graduated and uniform

compression by means of plaster surrounding the breast; to

which we may add the use of various resolvents, which all

appear to possess great advantages. This plan will be found
equally applicable to sinuses, similarly circumstanced, in other

situations.

We think Mr. Tuson should have directed more special

attention to the occurrence of chronic abscesses in the female

breast. They require great caution on the part of the surgeon,

being very insidious in their progress, and giving no annoy-
ance to the patient, imtil they are accidentally discovered as a

tumour or swelling, when they excite alarm, more from appre-
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oxporieneed. That mistakes arc made resjx'cting their cliaf^Miti-

sis, there can be no doubt; we may reter to the statements

ol" Sir Astlcy Cooper on the subject, and to " Kirkland's Sur-

gery," where a case is given which had been mistaken lijr

sclrrluis, and actually operated on, as such.

The essential features of those chronic abscesses simulate,

in some respects, the lacteal tumour; and specially so, where
such tumour is not actually coexistent with lactation. Hence
great circumspection and caution arc requisite in the diagnosis.

A case was lately sent to us, as malignant, which was of this

nature. xV country-woman, aged about forty, and mother of nine

children, twelve months previous to apphcation observed a

small moveable tumour, about the size of a gooseberry, under
the integuments of the left breast, above the nipple; she expe-

rienced no pain ; no uneasiness ; slow, but gradual increase in size

took place, and some uneasiness was latterly experienced from
change in the weather, and occasionally from movement of the

arm. On examination, a tumour was found occupying the up-

per part of the breast, about the size of a hen's Gg^^, very hard
and tense, but unitorm and smooth on the surface, unaccom-
panied by any discoloration of the integument, or adhesion

to it. We decided that it was not malignant; punctured it

with a trochar, and gave exit to about four onces of a fluid

resembling thick cream. No injury arose from the puncture;

no rejietition of it was requisite ; the case got perfectly well

;

as happened also in one of a similar nature alluded to by Mr.
Colles in his lectures.

There is nothing new in the remarks of Mr. Tuson respect-

ing the affections of the nipples ; but it is strange that under
the classifications of Diseases of the Female Breast, " siipernu-

merary nipples'" should be mentioned, and no allusion made to

supernumerary breasts,—as, for example, to the case of quadru-
ple mammae noted by Sir Astley Cooper.

We have, on two occasions, met cases which we are disposed

to term furuncular inflammation ofthe glandular follicles, seated

in the immediate vicinity of the nipple. Each case occurred
in the advanced stages of pregnancy, and one in a woman be-

yond forty, which added to the difficulty of diagnosis. The
first case we saw through the kindness of Dr. Montgomery, and
a more malignant tumour, in appearance, could not present

itself. It was situated witliin the areolar disk, about the size

and form of a raspberry, with a dusky, livid hue over it. It

discharged from the surface a foetid bloody serum. The woman
was within a month of her confinement ; we acknowledge,
were she otherwise, we might have hesitated about the treat-
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ment, such was its unpromising aspect. It was treated as l\i-

runcular inflammation, and quickly healed. Tlie second ca?c

occurred in a youns^or woman, and tlie presence of furunculi

elsewhere conhrmed our view of it. Notice of such morbid
appearances near the nipples are important, and wortliy of

being recorded.

Class II.—Organic lesions of the breast, generally occur-

ring independent of inflammation.

In this class we find, with few additions, those complaints

which, according to the arrangement of Sir Astley Cooper,

arise from peculiar or specific actions, but which are not malig-

nant, and do not contaminate other structures. They are, in

fact, identically the same, but that their order is reversed, and
that " atrophy of the breast" and " pancreatic sarcoma" are

added, which all may be referred to deteriorated nutrition,

arising from local or general causes, and seldom originating with

any ostensible inflammatory symptoms. Under this class we
find enumerated "hemorrhagic congestion," or " ecchymosed
states of the mamma," "atrophy of the mamma," and "hyper-
trophy of the mamma ;" and we would ask whether the defini-

tion of the first of those diseases is accurate, namely, that it

" consists of an ecchymosed stateofthe integument of the m.amma ?"

and whether it is not more probable that there is also more or

less passive hyperaemia of the mammary structures ?

We have met with cases referrible to this head, where the
" ecchymosis of the skin'' was hardly appreciable, though that

of the subcutaneous cellular tissue was traceable. Sir Astley

Cooper's fourth case confirms this view, and was accompanied
with an occasional discharge of blood from the nipple.

" Hypertrophy of the mamma," w^hich we look upon as

synonymous with the " large and pendulous breast" of Sir

Astley Cooper, is stated to consist of an abnormal enlarge-

ment of the breast,

—

iiot of its glandular structure, but of its

surrounding cellular and adipose tissue. Now, in the cases of

this abnormal state of the breast which we have met, although
somewhat of general corpulency did exist, we were yet able to

detect the true glandular structure of the breast (as Sir Astley

Cooper states) in a state of hypertrophy. Were the condition

owing to that state of the adipose and cellular tissues, it would
communicate a different sensation ; and we question whether it

Avould be possible to feel the glandular structure at all.

In tne treatment suggested, Ave are surprised to find no al-

lusion made to the exhibition of any of the preparations of
iodine, either externally or internally ; and even in reference

to the functions of the uterus we would expect benefit from
this remedy.
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The " scrotiiloiis tuinouis urtlic bivii^-l, it Nvmild upjtoar

to us, should occur mucli more Iroquently, ilthc lymj)lKitic

glands were as numerous in this organ as Mr. Tuson states ; and

we do not think the cases he gives at all corrohorative ol" their

presence. We may also remark, that the tumours were sitiyle

in each case; in only one instance did Sir Astley Cooper find

a second in the same breast ; and it appears to us strange how
the other lymphatic glands should escape. We do sometimes

find a single gland eni^aged in the cervical or inguinal range

;

but in the stnimous duithesis, it is rather the exception tlian

the rule.

There is nothing novel in Mr. Tuson's treatment of those

scrofulous tumours. He is favourable to the employment of

electro-galvanism, by means of a current passed through the

swelling, and accomplishes it with a conductor of a concave
form placed at the side of the tumour. " This is to be done
daily—it is a safe remedy and no injurious effects have been
noticed in any cases where it has been imsuccessful."—p. 145.

He also mentions, that he has frequently prescribed jjroteine,

either alone, or at the same time with iodine, and that the

greatest benefit has resulted.

" The chronic mammarv tumour" Ave liave met on many
occasions, and have had an opportunity of examining it after

removal by operation. Mr. Fleming lately exhibited, at one

of the meetings of the Pathological Society, a tumour of this

description, the situation of which was superficial to the mam-
mary gland ; and he was enabled to compare it with one removed
by Mr. Adams, and shewn at the same society. The situation

hehind the gland, in the latter case, was' illustrated by a draw-
ing, thus confirming the statement of INIr. Colles('''), who says

in his Surgical Anatomy, at page 123:

*' Although the diagnosis between scirrhus and other diseases of the

breast is not founded on the anatomical structure of this part, and con-

sequently does not come within the scope of this work, yet I cannot re-

frain from stating the symptoms of another species of tumour, which is

occasionally to be met with in tlie breast, as it is not described by any

author I have hitherto seen. This is a distinct tumour or hardness in

the breast, generally seated deep in the substance of this gland and

towards the axilla. This is usually traced by the patient to some slight

hurt—in size it rarely ever exceeds a walnut. Its surface seems rough,

but this is caused by its being felt through the gland ; it is occasionallv

attended with some slight pains : these are induced by any distress ol

(a) A Treatise on Surgical Anatomy. Part I. By Abraham CoUes, one of the
Professors of Anatomy and Surgerv- in the Koval College of Surgeons in Ireland.

Dublin, 1811.
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mind; liy wearing the dolhos ti<;lit across ihe Itreasil; and Ity a costive

state of the Itowols : on the approach of the ntenstrual period, tliese

pains increase, and cease on their evacuation being- completed. A tem-

poraiy enlargement of tlie tumour attends those attacks of pain, and

retires on tlieir cessation. Tlie sulijects of this complaint are young

women under thirty years of age. In one instance the patient was

nearly forty years old, and unmarried. In another, the lady was mar-

ried, hut had not any children, and was irregular in menstruation.

The tumours disappeared in such of these patients as became nurses, in

the others they have remained stationary for many years. The only treat-

ment I conceive they require, is such as tends to restore the general health.

A lotion of Aqua Acetatis Ammonife, or camphorated spirits of wine,

applied with a feather, and allowed to evaporate, are the topical applica-

tions which 1 have employed with most relief to the patient. 1 have

introduced the mention of this disease not for the purpose of laying down

a plan of treatment, but of preventing this kind of tumour from l>eing

mistaken for a true scirrhus."

The resemblance in structure between the two specimens

exhibited to the Society was most remarkable, and there was

superadded in these cases what we have not seen elscAvhcre

described, namely, canals passing in different directions, lined

with a delicate tunic, resembling mucous membrane, and ter-

minating in so \tidir\y foramina cceca. From the inspection of"

the plates of Sir Astley Cooper, illustrating sections of tliis

class of tumour, no appearance of those canals is manifest; and,

undoubtedly, from their being folded up on each other, they

might have escaped his observation. Had he detected them, it

would have confirmed his opinion that they were merely ad-

ditions to the glandular structure of the breast.

They are identified with " the tumour of the breast resem-

bling sci?^'hus" described by Professor Colles, and, more than

probable, with " the fibrous tumour of the breoM" which formed

tlie subject of a memoir brought under the notice of the

French Academy of Medicine, by Cruveilhier, and given at

length in the text of our author.

Notwithstanding the high authority of Cruveilhier, we are

disposed to the opinion that such tumours are capable of ma-

licrnant transformation ; and that, when they occur at the more

advanced period of female life, they ought to be removed, par-

ticularly if obstinate in yielding to remedies, or if productive

of uneasiness. The one exhibited at the Pathological Society

by Mr. Fleming, occurred in a person aged forty ; and a speci-

men of a similar form of tumour removed by the same gentle-

man from a lady aged upwards of fifty, is to be found in the

museum of the College of Surgeons. We have at present under

our care a case where a similar tumour (at least as far its
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history aiul local diagnostic diaiactois were concerned) ex-

isted twelve months back in a hidy about the same age. When
apparently recedini^ under treatnu^nt, she went to the country,

ana on examination alter her return, after the lapse ot" two
montlis, it was lound altered in its nature, and malignant be-

yond relief by opoiation. She is yet living; the disease, in its

scirrhous form, making slow but certain progress; and notwith-

standing, an improvement has taken place in the general health,

thus conlirming the remark of Bayle, alluded to by WaLsh in

his recent work on cancer.

It is unnecessary to dwell further on the characteristic fea-

ture of this class of tumour, the importance of Its accurate di-

agnosis, and the treatment suited to it. .\ll systematic authors

of the present day enumerate those details, which are to be
Ibmid in their respective works. The capability of malignant

transformation of this class of tumour should not be lost sight

of, and its extirpation should be accordingly had recourse to.

With respect to " the painful subcutaneous tubercle," alluded

to by Mr. Tuson, under the head of the neuromatous tumour
of the breast, as he terms it, we by no means consider them
identical, no matter where situated. Mr. Tuson does not appear
to be aware of the opinions of the celebrated Dupuytren respect-

ing its pathology. Dupuytren examined " the pamful subcuta-

neous tubercle" with a good deal of care, and he never was
enabled to detect any connexion between it and any nervous
branch or filament. We can bear testimony to the accuracy

of his observation : we have never found such tumours situated

in the breast, but we have examined them in above a dozen
instances elsewhere, and always found them isolated, imbedded
in the subcutaneous fat, and without any traceable vessel or nerve

leading to them. One about the size of a garden pea was exhi-

bited at a late meeting of the Pathological Society, immediately
after its removal from imder the integuments of the call" of the

leg of a young woman. It was circumstanced as above
stated. Mr. Adams exhibited another about the size of a

barley-corn, removed from the outside of the upper part of

the forearm ; its appearance and connexions were identical,

and, with the assistance of the microscope, he could not dis-

cover anything like a nervous fibrilla connected with the cyst

of the tumour, or its substance. Sir Astley Cooper, In his

description of them, specially alludes to this circumstance.

Many Instructive details are to be found respecting this class of

painful tubercle in several of our periodicals: in the Ihiftlin

Hospital Gazette Reports of the Pathological Society, by Messrs.
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Adams and Fleming; in the Dublin Medical Press, by Professor

Wilmot ; but the most elaborate paper is by Mr. Wood of Edin-

burgh.

Class III.—" Organic lesions, tumours, or formations of a

malignant and contaminating character." More than one-half

of this book (extending to 480 pages) is occupied with the

consideration of this imj)ortant division of the author's subject;

and "we cannot but say, that the expectation we entertained

from the allusion in the preface to his extended experience and

vast opportunities of dealing with it, has been very far from

realized. The observations made on this subject appear to us to

refer more especially to malignant disease in general, and to be

mere compilations ofthe varied opinions of authors of eminence

who have heretofore directed their attention to the subject, as

well as of thosewho have recently adapted their chemical and mi-

croscopical researches to its mode offormation. In the last Num-
ber of this Journal, the subject of cancer has been very minutely

investigated in the review of Dr. Walsh's able work, and to

this review we beg to refer for information, at once satisfactory

and explicit. In the article alluded to will also be found special

reference to the occurrence of this disease in the female breast,

under its several species, to the symptoms which characterize

each, and to the suitable treatment, comprising materiel in

our humble opinion of much more practical import than that

to be deduced from the unconnected details and theoretical

notions of jNIr. Tuson. We regret much that we are obliged

to speak thus, and we might speak more harshly of the style

perva-ding the work ; but we cannot avoid remarking, that a

surgeon attached to an hospital, stored with the advantages he

has specified in the preface, should have treated on one of

the most unmana^feablc and distressing diseases to which the

female is liable, in a manner more suited to his province. As
surgeon to the hospital he should have noted, in particular,

the varied forms under which the disease arose ; the varied

characters which it assumed in its progress, as derived from

practical observation ; and, above all, the means of its accurate

diagnosis; and when no doubt coidd exist as to its nature, he

should have especially directed attention to the vexata questio,

now of so very vital moment to the character of surgery, and

to the prospects of the patient, namely, the propriety of re-

moving the morbid mass. He should have done so, rather

than give the result of the effects of remedies, questionable not

alone as to their efiicacy, but doubtful as to their appropriate

application. Pages upon pages, to the amount of above eighty
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ill this section ol' tlu' work, arc occiipicil witli extracts iVijiii

numerous authors, which, if possessed oluny vukie, wouhl, it

is to he hoped, l)e familiar to the scicntilic reader, or wouhl at
all events luive only required relcrcncc.

We close Mr. Tuson's work with un opinion, we arc soriy
to say, extremely iinlavourahlc to the manner in wliich he ac-
complished the task which he undertook. It falls lamentahly
short of our expectations in a special work of the kind, and
vastly so, Avhen we rellect on the magnilicent, the ample re-
sources available from the splendid museums within his reacii
for the detailed investigation of a subject of such great mo-
ment. In this city, comparatively limited as our resources are,
yeli forming as our hospitals do a nucleus for extreme cases
arriving trom the more distant parts of the country, we believe
we are safe in asserting, that, as regards the character or species
of disease, the scirrhous and cncephaloid are the most common
forms ofcancer presenting themselves in the female breast : that
the former is by far more frequent in occurrence : that it deve-
lops itself at a later period of life, and that, ofthe two, it is more
luuler the control of the surgeon: that it is a matter ofdoubt to
decide, in not a few cases, whether the origin ofthe disease is in
any one portion of the mammary structure, including its invest-
ing integument, or whether it is not rather an adventitious or
new growth, deposited in some one part of it; that the circum-
stance of its original site—that the age of the patient—the ao-e

of the
_
tumour, and its slow or rapid progress, are important

items in our prognosis ; that, in reference to the period of in-
terference of the surgeon, as flir as operation is concerned, it is

a matter of no small moment to decide, and that the opinion of
those most experienced in this city—and, we believe we may
add, throughout Ireland,—is inimical to its performance in its

disseminated form; but that where youth and rapidity of
growth of disease coexist, it is totally objectionable : that the
statistics of our operations confirm this view, and that it is de-
sirable that some definite principles of acting should be estab-
lished amongst the leading members of the profession at large,
respecting it.

In the recently published work of Sir Benjamin Brodie,
his tenth lecture embraces most valuable remarks on this sub-
ject, and to it we beg to refer for information regarding those
circumstances, local and general, which are, on the one hand,
to dissuade the surgeon from interference, or, on the other, to
sanction it as a permanent or temporary means of relief We
are much surprised that among the very numerous extracts in-
troduced by Mr. Tuson, this lecture of Sir Benjamin Brodie was
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not either partially or fully given : it is full of practical value.

Were it necessary, we could instance cases fully corroborative

of his views ; and we might add, that success will occasionally

ensue, when the opposite result might almost be anticipated.

Thus, we have removed from an enormous breast an elliptical

portion, including a scirrhous tumour, and leaving the nipple,

when the lady, the subject of the operation, was 6S, and
she lived beyond 80, dying of another disease. Again, we
have known an encephaloid cancer of the breast, in an ulce-

rated and gangrenous state, to be removed by Mr. Cusack
with a view to temporary relief, and that in a woman about 30,

and after three years we learned that she was well, and appa-

I'ently in good health.

Mr. Tuson, in allusion to the several remedies applicable

to malignant disease of the breast, appears to attach very great

value to the chloride or the bichloride of carbon, administered

both internally and externally. The details of the cases he
gives do not speak much in its favour as a therapeutical agent.

Its properties appear to be sedative ; we do not, however, think

it lair to prejudge its effects; we are aware it has been tried

in this country in malignant diseases, but we cannot speak

from personal observation.

We have thus taken an analytical review of Mr. Tuson's

work. Its very creditable exterior, and its tide, impressed us

with a favoui-able opinion respecting it ; and we do regret that

we have been obliged to speak of it disparagingly. We owe
the public, however, and the profession, a duty, from the per-

formance of which we will not shrink. Had Mr. Tuson ap-

peared for the first time in the capacity of an author, we might
hesitate ; but as he has been recognised as such, on no less than

six different occasions, according to his own statement, the

duty is still more imperative.

The Vegetable Kingdom, or the Structure, Classification, and Uses

of Plaids, illustrated upon the natural Si/stem, with upicards

of five hundred Illustrations. By John Lindley, Ph. D.,

F.R. S., &c. London: 1846. 908 pp.

It would be no easy task to point out a work of such great

importance to the botanical student, one in which the study of

the science in its most difficult department is so much facili-

tated, as that whose title stands at the head of the present

notice. Dr. Lindley has now been so long before the scientific

world, as a most laborious and successful writer, that high anti-
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cipallons imist be iunnod orimy work |)rococding IVom liis pen.

Wifli siuli iintioipallons the volume bel'ure lis has been iisliered

in upon the stage ol" seientilic competition, and we freely admit

that, in our case at least, the hopes which had been excited

have not been disappointed.

It is the object of " The Vegetable Kingdom" to give a

general view of tlic structure, classification, and uses of plants,

tlie whole being made subservient to the elucidation of the

great principles of the natural system, and the work must be

looked upon as an eclectic concentration of all the previous

labours of its author.

The grand icatures of the present work, those in which the

peculiar opinions of the author are to besought for, will be

found in its bearing upon classificatory botany. But a com-
paratively few years have elapsed since the system of Linnaeus

was in this country predominant,—the only one which, except

in a purely theoretical point of view, was deemed worthy of a

moment's study. The beautiful observations and monographic
writings of Robert Brown, however, as well as the exam|)le of"

our continental neighbours, had been gi'adually preparing the

way for more philosophic views, when the various publications

of Dr. Lindley, appearing in rapid succession, completely estab-

lished the preference for the natural system, which has now
become as striking a feature in the modern British school of

botany, as the system of Linnreus was in that of thirty years

ago-

The vast importance of philosophic classification in the

biological sciences must be evident to every one who reflects

upon the amazing multitude of distinct forms which it is the

object of these sciences to investigate and describe. We live

in a world of wonder and of beauty; millions of organized

beings are around us, varying in form, and structure, and func-

tion, sharing with us in the marvellous gift of life, and present-

ing for our investigation properties as intensely interesting,

as worthy to engage the highest powers of an intellectual

natvire, as anything offered in the wide field of science.

But here the question suggests itself: How arewe to acquire

a knowledge of this innumerable host of forms? We look

abroad upon the world, and millions of objects come thronging

upon our senses ; our attention is distracted, our thoughts be-

come confused, we find ourselves in a wilderness of ever-

varying existence. We endeavour to become acqiiainted with
the objects which suiTOund us by studying them individually;

but the attempt is at once given up in despair. An adequate
knowledge of any one object can be acquired but by a lifetime's
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liibour; who, then, can expect to know the millions whicli sur-

round us? Wc attempt to study tliem in masses, but find that

we can make no general assertions oi" our ill-assorted groups

;

we are onlv bewildered by the immense multiplicity ot' forms;

all nature becomes obscure by our very attempts to develope

it; there is nothing distinct, nothing definite in the ideas we
have acquired ; we sicken at the labour which is before us, and

give up the study of" nature in desj^air.

In this difficulty two of the most powerful agents which

ever operated in facilitating tlie acquisition of knowledge come
in to our assistance, c/assijicatkm and nomenclature. The chaos

which had surrounded us knows their power, and, as if at the

spell-wordof a magician, marshals itselfbefore us ; order becomes

everywhere apparent, new harmonies strike us at every step,

and the great scheme of the material world opens up around us,

not as an accumulation of unconnected objects and phenomena,

but as one beautiful, harmonious whole.

Zoology and botany are the two great classificatory sciences

;

mineralogy, the remaining division of the natural history

sciences, having hitherto yielded but a very partial obedience

to the laws of classification ; and, though many attempts have

been made to impose upon the mineral kingdom the same

beautiful code under which biological science has made such

rapid progress, the cflforts have been as yet attended wath but

very limited success.

The great basal idea in all classification, is resemblance.

Objects may be associated in groups, either by seizing upon their

essential resemblances, so that all beings in the same group shall

be more like to one another, than to any with which they

are not thus united ; or this association may depend upon their

agreement in certain selected characters, in which case other

objects may exist, to which the constituents of our group shall

bear a oreater essential resemblance than that which exists be-

tween these last and those with which we have associated

them. These two methods of grouping objects have given

rise to two essentially different forms of classification, the

natural and the artificial.

From the commencement of Dr. Lindley's career, it has

been his grand object to enforce the importance of the natural

over the artificial system, as the only legitimate instrument by

which an accurate knowledge of vegetable existence may be

acquired. It -must always be borne in mind that philosophical

classification does not attain its end in the simple formation,

namin<T, and arranging of even the most natural groups,—that

such are really only the means by which a higher object is ef-
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fectcil, and tliat a natural method i;*, In l:u;t, a concise yet com-
plete statement of the actual truths ol" whicli the science con-
sists, beinfj, at the same time, the great instrument by which
the proijrcss of that science to ultimate perfection is to b(! ac-

complislied.

It is now about sixteen years since Dr. Lindley placed in

the hands of the student, his " Introduction to the Natural Sys-
tem ofBotany," whicli was followed by the "Nixus Plantarum,"
the "Natural System of Botany," and by several monographic
articles, in all oi which modificationswere adopted of the systems
which had been already before the public. It is interesting to

observe with what candour the author, in almost every one of
these publications, abandons the opinions Ibrmcrly advanced
by himself. We cannot indeed too highly admire this open
dereliction of previously advocated doctrines, when found to

be inconsistent with truth; this total freedom from all bigoted
adherence to a favourite theory, when the progress of science
has proved the untenableness of its positions, for by such prac-

tice alone can we effect the healthy advancement of knowledge,
and the ultimate triumpli of truth.

In the work now before us are to be found the latest and
most matured opinions of our author, and it will be seen that

tliese differ in several important points from the doctrines ad-
vocated by the generality of systematic botanists.

One of the most striking peculiarities in the system of Dr.
Lindley, is the large number of primary groups under which
he distributes the mass of existing plants. Adopting the im-
portant di\asion of flowerlcss plants into Thallogens and Acro-
gens, according as they arc mrnished with, or deprived of a

distinct axis of growth, he unites the Balanophorae, Cytini,

RafflesiEe, and their allies, into a group ofprimary value, under
the name of Rhizogens ; and separating the smilaxes, yams, and
some other allied families, from the Endogens, with which they
had been previously associated, he raises them also, under the
appellation ofDictyogens, to the rank of a distinct class, which
is distinguished from the Endogens by the reticulated venation
and deciduous character of their leaves, as well as by the cir-

cular deposition of the wood of their perennial stems around a

central pith. In like manner the Coniferae and CycadacejE are

dissociated from the Exogens, and made to constitute the pri-

mary group of Gymnogeus. In acccordance with these -views,

our author characterizes the classes of plants as follows :

—

" Asexual or flowerleas Plants.

Stems and leaves undistinguishable I. Thallogens.
Stems and leaves distinguishable . . . . II. Acrogens.

VOL. II. NO. 3, N S. 2 F
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" Sexual orjloicering Plants.

Fructification springing from a thallus . . III. Rhizogens.
Fructification springing from a stem :

Wood of stem arranged in a confused

manner, youngest in the centre; co-

tyledon single.

Leaves parallel-veined, permanent

;

root much like the stem internally. . IV. Endogens.
Leaves net-veined, deciduous ; root

with the wood in a solid concentric

circle V. Dictyogens.
Wood arranged in a concentric or uni-

form manner, youngest at the circum-

ference ; cotyledons two or more :

Seeds quite naked .... V. Gymnogens.
Seeds enclosed in seed vessels , VI. Exogens."

In the necessity for the dismemberment of the flovs^erless

plants, adopted in the above arrangement, we fully concur;
indeed we would carry our division of these vegetables some-
what further, for we believe the vascular ferns to be at least

as widely separated from the evascular mosses, as these last are

from the fungi. The presence of a well-developed vascular
system is surely a character not subordinate to the possession
of distinct stems and leaves.

To the validity of the three new classes of Rhizogens, Dic-
tyogens, and Gymnogens, it is by no means so easy to give an
unqualified assent. Whatever may be said of the claim of the
Rhizanths to constitute a distinct class, we have, we must
confess, no small difficulty in assenting to the elevation of the
Smilaces and Gymnosperms above the rank of merely se-

condary groups.

In the formation of the subclasses of Exogens, Dr. Lindley
rejects the characters drawn from the polypetalous, mono-
petalous, or apetalous condition of the flower, as well as those
afforded by the presence or absence of albumen in the seed,

which last characters he had himselfj in his previous publica-
tions, considered as of paramount importance. In the present
work, the essential organs of fructification are assumed as those
alone whose variations will afford legitimate characters, out of
which the exogenous subclasses may be constructed. These
subclasses will accordingly stand as follows

:

" Flowers absolutely unisexual I. Diclinous.
Flowers hermaphrodite

:

Stamens not adhering either to calyx

or corolla II. Hypogynous.
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Stamens adhering to cillior calyx or

corolla III. Perigvnous.
Stamens, calyx and corolla all adhering

to the side of the ovary .... IV". Epigynous."

Wo believe no primary division of the Exofjens, in any way
available for practical purposes, has yet been attempted which
has not been essentially artificial ; and though our author's ar-

rangement has advantages over those previously in use, we
do not think that in this he has made much advance towards
natural grouping. We cannot indeed see, in the different de-

grees of adhesion of the stamens and ovary to the floral en-

velopes, more than in that of the parts of these envelopes to

each other, anything beyond characters of very subordinate

importance in a natui-al classification. The time has not yet
arrived for the construction of natural exogenous subclasses.

There is not one of the systems at present before the world
which, if rigidly carried out, wovdd not give rise to unnatu-
ral associations and forced separations. The method of Dr.

Lindley we believe to be one of the best of them, and yet it

would not be difficult to point out instances of the defect to

which we allude : as, for instance, in the Ericaceae and Vacci-
niaceas, orders allied to each other by the very closest points

of resemblance, and yet, in the arrangement before us, occupy-
ing widely separated positions.

It is in the groups which, under the name of alliances, are

placed immediately above the orders, that one of the most im-
portant features in Dr. Lindley's great work is to be found.

The improvement of these groups, to the use of which the

way was opened by Agardh and Bartling, has been a favourite

object W'ith Dr. Lindley in his numerous publications; and
though they are not all as natural as could be desired, we can-

not speak too highly of their value in botanical science, theo-

retical and practical.

A few remarks remain to be made with reference to the

English names introduced by our author as synonymes of the

classic appellations of the orders, and here we must confess our

sympathies are by no means in favour of the new terms. When
the word retains its Latin or Greek constniction, changing only
its termination into an English form, as in such terms as "Cu-
curbits," " Taccads," " Chenopods"' (to quote from the very ex-

amples which our author has given as affording instances of the

advantages ofthe practice), formed from "Cucurbitaceae," " Tac-
caceiB,'" " Chenopodiaceae," we cannot see how the English name
will be one whit more easily recollected than its classic parent,

while on the contrary an additional burden is absolutely laid on
the memory ; for unless it is intended that the English names
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sliall supersede the others, the student has now to learn two
terms instead of one. With such words, on the other hand, as

are more purely English, such as Urn-Mosses, Birthworts, Prim-
worts, the unclassic reader will perhaps feel more at home ; but
here the same objection lies, that unless an absolute substitu-

tion of the Entrlish for the classic terms takes place, the memory
will only be additionally burdened. And indeed, after all, the

irreat danger, and almost the only circumstance which makes it

worth Avhile objecting to the practice, is, that this very substitu-

tion will unconsciously take place, and the classic and univer-

sally accepted nomcnclatiire ofbotany give way before a host of

vernacular names, of loose application and local intelligibility.

But, perhaps, this is only hypercriticism. The few points on
which Ave have just commented can scarcely be said to affect

the merits of the great work before us, a work which, whether
we consider the value of the original views contained in it, the

lucidness of its arrangement, the copiousness and beauty of its

pictorial illustrations, or the truly German labour demanded in

its production, must ever be looked upon as supplying a desi-

deratum of the greatest possible importance to the student, and
marking an era in the history of British botany.

Researches and Observations on the Causes of scrofulous Diseases-

By J. G. LuGOL, Physician to the Hospital of St. Louis,

&c., translated from the French, with an Introduction and
an Essay on the Treatment of the principal Varieties of Scro-

fula. By W. Harcourt Ranking, M. D., Cantab., Physi-

cian to the Suffolk General Hospital. London, 1844.

Scrofula^—its Nature, its Causes, its Prevalence, and the Principles

of Treatment. By Benjamin Phillips, F. R. S., Assistant-

Surgeon to the Westminster Hospital. London, 1846.

The most remarkable of the opinions entertained by Lugol
is his belief that scrofula is always a disease of hereditary origin,

and that no accidental circumstances have the power to pro-

duce it unless the germ has been previously dciived fi-om a

tainted stock. This doctrine prevails throughout the whole
work, and to establish it the author has expended much time

and labour. The position tlius assumed (if a false one) is cal-

culated to produce a seiiously injurious effect upon the minds
of his readers, for the principle which it involves must natiually

exert a considerable influence upon their prophylactics.

That scrofula is very frequently imparted to the offspring

from the parent will be readily admitted, but that the disease

never can originate without an hereditary predisposition in the
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patient, is a proposition which ought to be received witli tlie

greatest caution. Those who have witnessed the r?ipld eiFects

ol'certain deleterious agencies, particularly imperfect ventilation

and over-crowding, in developing the scrolulous cachexia in

children to all appearance previously healthy, will be slow to

agree with Lugo! ; and the certainty with which, in our zoolo-

jjical tjardens and menageries, tubercular disease attacks wild

animals, wdion removed from a state of nature and subjected to

artificial habits and restraint, shews that comparative pathology

is opposed to our author's views.

In using the term " hereditary origin," however, Lugol evi-

dently applies it in a much more extended signification than is

usual with the profession in this country, for he considers that

parents who are themselves totally free from scrofula, and in

whom no hereditary tendency to the disease exists, may never-

theless, from having acquired certain states of ill health, trans-

mit scrofula to their offspring, and such a disease in the child

he would consider one of" hereditary origin." In this country,

on the contrary, those diseases are usually alone considered to

be hereditary, Avhicli appear in the individual with the same
essential characters as they have already exhibited in some of

his progenitors.

One of the most fruitful causes of scrofula in children, ac-

cording to Lugol, is a venereal taint in one or other of the

parents ; and he also adds

:

" Those who have abused the sexual instinct, who marry too early

or at too advanced an age, those whose bodily vigour is disproportioned

to that of the other parent, are all in a condition which is unfavourable

to reproduction, and which inflicts upon them the sad lot of becoming
parents of none but scrofulous children.

" A man must have passed the age of puberty by several years be-

fore he will have the power of procreating healthy children : he must

himself have arrived at his full strength and development to be able to

impart the elements of constitutional vigour to his offspring ; the reunion

of these conditions cannot in general be counted on before the age of

twenty-five ; and all marriages, therefore, contracted earlier than this

age, must be considered precocious and unlikely to be productive of

other than weakly progeny.
" We have seen that the faculty of reproduction is deficient in vi-

gour in those who marry too young, and whose organization is, there-

fore, not sufficiently matured. VVe shall see, in the present article,

that the offspring of aged parents is still more generally scrofulous

;

that as soon as parents begin to descend into the vale of years, they are

no longer capable of engendering robust infants, and that the offspring

decreases in vigour in direct ratio with the increase of years, until, at

length, none but abortive embryos are generated.
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" The decadence of the procreative faculty commences about the

ajje of forty-tive years; it is not very evident at first, but becomes suf-

ficiently apparent after the lapse of a few years.

" The remarks which have been made regarding the father, are

equally applicable to the mother. In proportion as a woman ap-

proaches the critical period, her fecundity undergoes a dimunition, and

the child of her age seldom possesses the germs of a healthy con-

stitution. This period, in women, commences about forty, and is

completed in the course of a few years. After this period pregnancy

is fre(|uently an illusion ; their infants perish before or a hw days after

birth, and if one be reared, it is endowed with a debility of constitution

which, sooner or later, assumes tlie character of scrofula.

" It is an essential condition in the procreation of healthy offspring,

that the husband should be some years older than the wife. We have

met with many cases of scrofula which could not be attributed to any

other cause than a disproportion in the respective ages of the parents,

the father being younger than the mother.
" The study of the relations between the sexes shews that in all

classes of animals, and in every respect, power is the privilege of the

male. The relative superiority of the man ought to be the fundamental

law of marriage, and the natural condition of the individuals contracting

the alliance. Whenever this comparative state of power is absent, and

the man is relatively the more feeble, he not only loses the moral as-

cendancy which ought to characterize him, but his reproductive faculties

are likewise debased. We think that we have ascertained by minute

inquiries upon the subject, that a man may become even positively im-

potent, in consequence of an exaggerated degree of relative inferiority.

This cause of hereditary scrofula has frequently been ascertained in

the course of these investigations : the more we reflect upon it the more

simple and evident does it appear. We have thought it the more ne-

cessary to bring the point prominently forward, because the opinion is

generally prevalent, that the feebleness of the father's constitution may
be compensated for by the vigour of the mother : we can confidently

assert that such is far from being a general rule ; we believe, on the

contrary, that a man can never energetically impregnate a woman who
is much more vigorous than himself."

In these views of Lugol, he has assumed sufficient lati-

tude to enable him to explain the occurrence of scrofula in

every case by hereditary transmission ; but he goes further still,

as, in his opinion, the frequency of adulterous intercourse will

aiford satisfactory explanation of the hereditary origin of the

disease in many instances, where, at first sight, no such cause

is apparent.

"It has appeared to us," he says, " that, in order to render our observa-

tions complete, we ought to have taken into account the effects of adultery.

The most casual observers are occasionally struck with characteristics
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in some children whieli are very distinct from the general family coni-

ph'xiun, and wliiclt evidonlly orij^inatc in illicit intercourse. In some
oases, also, scrorulous diseast»- are absent in a lamilv in which, from

the constitution of the father, they would he expected to a|)pear; and,

again, we notice the elder children to be born scrofulous and the latter

healthy. Such facts, rigorously investigated, are based upon the laws

of hereditary transmission, and, so far from being exceptions, they are

really conhrmatory of that law."

On the subject of the hereditary origin of scrofula, the

opinions entertained by Mr. Phillips are much more in accord-

ance with the result of our own experience ; and as he has

drawn his conclusions from statistics collected with incredible

assiduity, and from the most ample sources, they are entitled to

the fullest consideration.

To determine the extent to which hereditary causes ope-

rate in the propagation of scrofula, Mr. Philips either examined
himself or procured the examination of upwards of 2000 fami-

lies, each consisting of from three to five children, and living as

nearly as may be under similar circumstances, in the metropo-
litan, the factory, and the rural districts. In one portion of the

cases, both parents were apparently free from the scrofulous

taint; in another portion there was reason to think that both
parents were tainted ; in another that the father was tainted

;

and in another the mother. The result shewed that although
an hereditary influence was apparent, and existed in each
class, yet, at the maximum, it did not appear to be quite

foiur per cent. ; and on the entire the influence of a scrofu-

lous mother upon the offspring was greater than that of a

scrofulous father. His inferences are thus alike opposed to

two parties, of which one maintains that the disease is always
hereditary and never acqidred, and the other, that it is never
hereditary, but that it is always the result of circumstances

which come into action after birth.

"I have sought to determine," he says "what is the extent of the

influence which the constitution of the parent exercises in the develop-

ment of scrofula in the child ; and I have maintained that the influence

of this cause, though real, is less energetic than is commonly supposed,

and is, I conceive, quite insufficient to explain the prevalence of the

disease. I do not, however, mean to say, that one child does not come
into the world with tendencies whereby he is prepared to profit or to

suffer more than another from the influence of the circumstances which
surround him ; but I do mean to convey my strong conviction, that,

whatever may be his condition on coming into the world, it will be

modified, either for good or for evil, by the circumstances to which he is

exposed during childhood : they may tend either to develope a vigour-
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ous constitution, or to produce scrofula or other diseases. Let us sup-

pose a cliild to be the issue of parents in robust health, to be blessed

with a stroiii;' constitution, shewn by its vigour and its tone ; let that

child be ])laced under circumstances calculated to debilitate him, let

him be badly fed, let him breath impure air, let his habitation be

damp, his person neglected, and the effects of these influences on his

constitution will be marked enough ; his person will be blighted, and

tubercle and scrofulous matter will be deposited in different organs."

Speaking of tlie opinion which attributes scrofula in the

child to a syphilitic taint in the parent, Mr. Phillips proceeds

:

'•'
I know no well-proved fact which can be received as evidence,

that a syphilitic taint in the father or the mother can, exclusive of other

causes, produce scrofula in the ciiild. 1 do not deny but that a scro-

fulous child may proceed from a syphilitic parent, yet that is no proof

that the child becomes scrofulous because the parent was syphilitic
;

and we have abundant proof that it is not usually scrofula, but syphilis,

winch, under those circumstances, is entailed upon the child. When
a scrofulous child proceeds from a syphilitic parent, we shall usually

find that he has been placed under circumstances which would have

been likely to determine the disease, even if the parents were healthy."

Summing up the various arguments on both sides of the

question, he says

:

" I arrive at the conclusion that scrofula and syphilis are indepen-

dent the one of the other; that each has a character proper to itself, and

that the same treatment is inapplicable to both diseases. For example,

if scrofula be rife where syphilis is rare ; if syphilis affects all periods of

life, while scrofula is more confined to a particular period ; if hereditary

syphilis be manifested at or soon after birth, while scrofula unfrequently

appears before the second or third year ; if syphilis, whether inherited

or acquired, be rarely cured spontaneously, and if, as every one knows

to be the case, scrofula often disappears at the approach of puberty ; if

svpltilis usually yield to mercurial treatment, while scrofula does not;

should we not conclude that the one has no dependence on the other ?

Besides, if scrofula were derived from syphilis, it surely would not be

rare to find it in those children who have resulted from infected parents,

and to whom syphilis has been hereditarily transmitted. But how fre-

quently do we see syphilis thus communicated, and how rarely, at the

same time, do we find the child presenting a scrofulous taint.

" Many persons, again, cling to the opinion that the age of the pa-

rents influences the developmentof scrofula in the child. I do not deny

that children born of parents advanced in life, as well as those born of

vouthful parents, may present less vigour than the offspring of persons

in the prime of health and strength, but it is not proved that they usually

become scrofulous."
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Another siibjoct upon whlili a stiikiiif^ (lill"(Mi>neo of opinion

prevails between Luii^ol and l*hillii)s, is the rebilion in which
serolida ami ]>nhnonary eonsnniption stand to caeli other; tin,-

French auth«ir inaintainin<jf that phthisis is a truly scrolulous

disease, whilst the other is at equal pains to point out Avhat he

considers essential differences between the two maladies. Aftei'

dwelling upon the liicts which seem to prove that scrofula and
consumption are identical, Lugol dechires " that the natural

death ot' the scrofulous is by consumption." Whilst Phillips

devotes an entire chapter of his book to shew that the diseases

in question possess no identity.

We cannot attempt to present our readers with a detail oi'

the arguments by which Air. Phillips seeks to establish his

views; but he must permit us to remark, that the profession will

scarcely admit a distinction which the best observers have con-

sidered to be unfounded. Indeed the author himself acknow-
ledges that the eye, even with the aid of the best microscopes,

cannot detect the slightest difference between the so-called scro-

fulous deposit and pulmonary tubercle, and that the chemical
analysis of these products does not determine any clear distinc-

tion between them. Nov/, with such facts before us, it will

require something more than a trifling difference in the vascula-

rity ofthe products, or in the periods when scrofula and phthisis

destroy life, or in the proportions in which they effect each sex

respectively, to work a revolution in medical opinion.

Lugol has taken especial trouble to shew that abortion is a

common consequence of the scrofulous taint in one or other of

the parents, and he appears to us to have overlooked altogether

a constitutional disease which much more frequently leads to the

same result, we allude to syphilis. On perusing what he has

written upon this subject, it is impossible to avoid the convic-

tion that he has, in many instances, wrongfully attributed to

scrofula what was really due to syphilis ; and such an over-

sight seems to be the more remarkable in an author who wrote
in a metropolis where illicit intercourse is so very common,
that he has assigned adulteiy in explanation of those cases

which are apparent exceptions to the hereditary origin of scro-

fula.

We are confirmed in this view when we read, at page 140,
that he considers abortion to be more frequently the consequence
of the degradation of the generative facidty in the male than
of a fault in the same function in the female. In one case

which fell under his observation, the mother had miscarried

five times consecutively, at four months and a half ; she was
herselfof a healthy constitution, but hpr Inifthand icas a dh.tipafed

VOL. II. NO. 3, N. s. 2 G
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man. In this instance he attributes tlie abortion to scrofula,

whilst the supposition that it might have been produced by a

venereal taint in the " dissipated husband" never once occurred

to him. A very high authority, ISl. Ricord, regards scrofula

as very frequently the result of hereditary syphilis.

The statistical information obtained by Mr. Phillips and
arranged in his book is of infinite value, and we scarcely know
whether to admire more the untiring industry which he has

exhibited in collecting the materials, or the philosophical

spirit evinced in his inferences from them. We feel assured that

so extensive a collection of facts bearing upon the causes, the

nature, and the treatment of scrofula, has never before been
submitted to the medical profession. To the treatment of scro-

fula a large section of his work has been devoted, in which the

value of the diiFerent remedies which have from time to time

enjoyed the reputation of specifics for the disease, is fully con-

sidered. The practical remarks Avith which this part of the

volume abounds are sufiicient to convince us that the author

possesses a thorough knowledge of their remedial effects, and
that, in addition to the most extensive research, he also merits

the character of a sound practitioner.

To the work of ]\L Lugol, an essay on the treatment of the

principal varieties ofscrofula has likewise been appended by its

translator, Dr. Ranking. This contains some good practical hints

;

but his reliance upon the efficacy of iodine as a specific for the

disease is, so far as our own observations have enabled us to judge,

much too implicit ; and in his universal condemnation of issues

and other local remedies which are usually employed against

scrofulous disease of the spine and joints, as well as in his un-

qualified recommendation of active exercise to those who are

suffering from scrofulous caries of the joints of the lower ex-

tremities, he has shewn himself too ardent an admirer of the

doctrines of Lugol.



PART IIL

KEPOKTS, RETROSPECTS, AND SCIENTIFIC

INTELLIGENCE.

PROCEEDINGS OF THE PATHOLOGICAL SOCIETY
OF DUBLIN.

THE CIRCULATING SYSTEM.

1 . Malignant Deposition in anterior Alediastinum compressing and
perforating the superior Cava ; Extensive Deposit of the same Kind in

the lesser Omentum; Tumour in the Axilla.—Mr. O'Ferrall pre-

sented specimens of malignant structures taken from a man aged
between 45 and 50, who had been under the care of Dr. Aldridge six

months ago, for a tumour of an irregular form in the left axilla,

which was suspected to be glandular. He Avas prescribed for,

and was then lost sight of for some time. When he re-appeared
he had a puffy swelling of the left side of the neck, pain in the left

side of the chest, and hjemoptysis. In this state he was admitted
into St. Vincent's Hospital, some days before Mr. O'Ferrall, who
was then unwell, saw him. When Mr. O'Ferrall examined him,
there was a Avell-marked tumour on the left side of the neck. There
was another tumour in the axilla, prolonged under the pectoral

muscle ; it lay anterior to the true axillary region, and to the touch
resembled a malignant tumour. There were signs of pleuropneu-
monia of the left side of the chest, but none could be detected of
malignant disease within the chest, although from the appearance
of the patient's countenance, and the existence of the tumours on the
neck and in the axilla, Mr. O'Ferrall diagnosed the existence also of
intrathoracic tiimour, which however was not indicated by ausculta-

tory evidence. Under the treatment adopted in the hospital the hae-

moptysis was checked, and then a new train of symptoms appeared:
there came on a puffy swelling of the right side of the neck, extend-
ing to the arm of the same side, and then down into the hand ; the
arm and hand became very painful, tense, and shining, especially

the back of the hand ; there Avas also increased temperature of this

limb; the pectoral region also was engaged in the swelling. Stimu-
lant medicines and wine being indicated, were now exhibited. After
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a tow days it was tbiind that tlit' oxtcraal jugular Aciii ot the

right side was dihitod and solidilied, and a duhiess Avas detected at

the sternal end of the right clavicle. The patient gradually sunk.

During the course of his illness he had occasional gastric at-

t^icks with vomiting; these were relieved by hydrocyanic acid in

doses of from one to tw^o drops. It was remarkable, too, that the

fingers of the right hand were purple and cold up as far as the me-
tacarpus, beyond which all the rest of the limb Avas hot on the

surlace and ocdematous. In the examination of the body after

death, the axillary tumour was taken out, and its structure on

investigation proved to be malignant; a portion of it had been ex-

amined under the microscope by Drs. Houston and Aldridge, Avho had
detected in it all the characters of carcinoma. In the thorax there

was a small amount of similar malignant matter, extending across

the anterior mediastin;un, Avhore it had interrupted the circiilation

in the superior vena cava, Avhose coats Avere at some points destroyed

and perlbrated by the tumour Avhich projected into the vessel.

The effects of the thoracic tumour Iiad been principally on the cir-

culation in the veins, and but little on the function of the lungs;

hence the absence of physical signs, so that Mr. O'Ferrall had to

form his diagnosis in a great measure on the rational signs lead-

ing to the conclusion that a tumour did exist Avithin the thorax.

In the lower part of the left lung there Avas pulmonary apoplexy.

The stomach had a large cancerous mass attached to it, contained in

the lesser omentum, betAveen the tAvo orifices of the stomach, Avhich

approximated toAvards each other; this mass had not yet perforated

the stomach, being still covered by the mucous coat; it Avas remark-
able that in this case there had been fcAV symptoms of gastric (ih-

vdic—April 2~itli, 1844.

2. Hemorrhagic Pericarditis; Circumscribed Pleuritis; Bronchitis.

—Dr. Lees said that the specimen Avhich he then presented, and
Avhich he had only obtained early that morning, might be regarded

asaAvell-marked instance of tAvo important diseases—pericarditis, and
])leuritis in a circumscribed form. The subject from Avhich it Avas

taken, a female fet. 68, Avas moribund Avhen admitted into the

Meath Hospital two days ago. She Avas then in a state of col-

lapse, Avith an anxious countenance; pulse 100, and very feeble; ac-

tion of heart very rapid; and intense bronchial rales audible all

over the chest. She had every symptom of congestive bronchitis.

She had been twelve days ill ; and her sickness had commenced Avitli

pain in the side. In the hospital she lay on her right side; Avhen she

sat up, the entire of the left side of the chest sounded dull, and only

bronchial respiration Avas audible over it. No crepitus could be de-

tected in any jnirt of the chest; nor did any change of position indi-

cate the gravitation of a fluid. In the region of the heart Dr. Lees

thought he perceived a frottement, but it Avas doubtful; the tracheal

rales being so loud, it Avas only occasionally audible, and Avas then

someAvhat like the sound Avliich Avould be produced by one coat sleeve

being rubbed upon another. There was no bruit. Dr. Lees considered



the cu!>e to bo. one of juKumoiiia complicated with j)ciicar(liti>, and
tlie prognosis was, of course, most unfavoural)le. The patient conti-

nued to sink, and died on the day after hor admission. When the

body was examined after deatli, a turliid fluid was found in tlie sac

of the pericardium ; the sennis surface of the pericardium througliout

its entire extent was covered by a reticulated structure, giving it the

appearance of the honeycomb stomach of tlie calf; it presented a good
example of the liaMuorrhagic pericarditis of Laennec. The substance
ot' the heart itself was congested, but there'tvas no symptom of en-

docarditis, nor was there any vegetation on its valves; in the left

ventricle was a large coagulum which extended into the aorta.

There was a circtnnscribcd effusion into the left pleura of turbid se-

rum with riocculi of lymph; an adventitious membrane, which was
easily scraped off, covered the surface of the pleura in this situation.

Dr. Lees was doubtt\il as to the period at which the pericarditis had
occurred in this case; it might have been very recent; the rapid foi*-

mation of false membranes, especially in old persons, has been re-

marked by Andral.

3. Abnormal condition ofaoj-tic Valves; Enlargement of the Heart

;

Thickeninif of mitral Valves—Dr. Law said, tliat although to connect
symptoms observed during lilc with the morbid changes discovered
after death was a primary object of the Society, yet he had a si)eci-

nien now to present in which several organic lesions were observable,

but of which he could not detail the history, as the subject from
which it Avas taken, a female, had died in Sir Patrick's Dun's Hos-
pital within a few hours after her admission. The specimen exhibited
a remarkable extent of disease of the aortic valves, and also consi-

derable enlargement of the heart, with dilatation of the aorta, the
coats of which presented extensive atheromatous degeneration with
osseous deposition in several places. Two of the aortic valves were
thickened, especially at their free margins ; and the third had its

margin turned towards the ventricular orifice, reminding Dr. Law
of the condition of the lower lid in some cases of ectropium.
These valves were rendered quite inadequate to their ofBce, and
the left ventricle was in a state of eccentric hypertrophy. The mi-
tral valves w'ere but slightly diseased ; their margin being a little

thickened. The left ventricle tbrmed more of the apex of the heart
than usual; and the cavity of the right w^as unusually small. Dr.
Law was of opinion that disease of the left auriculo-ventricular and
aortic orifices more frequently co-exist than is generally supposed

;

and according as one or other lesion is the more developed, its symj)-
toms mask those of the other.

4. Aneurism ofArch of the Aorta felt under right Mamma; Peri-
carditis, with Effusion—Sir Philip Crampton pi-esented the recent
specimens concerned in a case of aneurism of the arch of the aorta.

The communication should have been made to the Society by
Dr. Tice, of the Royal Military Lifirmary, in whose absence he
could only give an outline of the case, which was interesting for the
light which it was capable of throwing on the diagnosis of aneurism
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witliin tlio thorax. Tlie subject, a soklicr who had served in tro-

pical climates, was admitted into the Koyal Infirmary, labouring,

as "was supposed, under pleuritis, tor which he was treated. On
Christmas Eve he complained of pain of a severe kind in the chest,

and then Dr. Tice discovered a pidsating tumour under the right

mamma. Sir Philip Cranij^ton saw the patient for the iirst time on
last Wednesday ; he was then Avalking about the ward ; he com-
plained of a sense of constriction in the chest. In the examination.

Sir Philip observed that the pectoral muscle of the right side had
been pushed up by the pulsating tumour, Avhich was very large

;

its impulse Avas very strong, and raised the hand applied to it. The
impulse of the heart itself was feeble, and only one sound was audi-

ble, the second sound not being heard at all, the contrary to what
would be observed in a case of solid tumour. In this case the apex
of the heart was the point at which its sound was audible, and from
tliis, as you a]-)proached the tumour, it became more and more dis-

tinct. From the auscultatory evidence and the symptoms, Sir Philip

diagnosed atn-tic aneurism. The patient died yesterday. In the ex-

amination of the body it Avas found there had been pericarditis ; the

pericardium was filled with fluid, and this had evidently prevented

the sounds of the heart from being heard distinctly, and had also di-

minished its impulse. Theheart itselfwas not hypertrophied. Sir Phi-

lip observed, thathe had himself conjectured the existence of effusion

in the left pleura, and that this had pushed the heart towards the

right. The aorta itself was sound, as far as the junctions of the

first and second portions of the arch, where there Avas an opening
large enough to admit the thumb ; this led into the aneurismal sac,

which Avas very large, and had become adherent anteriorly to the

Avails of the thorax. In this situation, the finger passed into the

sac could feel the denuded rib, from Avhicli the periosteum had been
at that part remoA^ed by the action of the aneurism.— 11//^ January/,

1845.

5. Diseased aortic and mitralValves; Effects on Figure ofthe Heart;

Ramolissement of left Corpus Striatum ; Purulent Effusion in left

cerebral Ventricle, and at the Base of the Brain Dr. LaAV presented

a specimen of diseased heart, exhibiting a considerable amount of

thickening of the aortic and mitral valves. The subject, a man
set. 24, wlio had been cook to an East India A-essel, and had led an
irregular life, Avas attacked Avith spitting of blood, dysj)noea, and
cough, AAdiich led to the supposition that he Avas labouring under
phthisis. Dr. LaAV, on examining his lungs, could detect nothing

morbid, except mucous rales ; but on turning his attention to tlie

heart, he observed that the impulse Avas considerable, a double
bruit Avas audible at the loAver part of the sternum, and a single

bruit in the left mammary region. In the hospital he got better,

Avent out, and afterwards returned. When he Avas again brought
under Dr. LaAv's notice, he appeared quite stupid and listless ; his

face Avas flushed, and the temporal artery Avas throbbing, yet there

Avas less action of the heart than previously, and the abnormal
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sounds wore no longer aiiiliMo. lie roplieil but ^lo^vly to ques-

tions; liis left side was pari ially ptxralysed; and a female who accom-

panied liini mentioned that he had had fits during the previous

night. His head was now ordered to be shaved; leeches were applied,

and calomel and James's powder administered. Under this treat-

ment he had in eight or ten days nearly recovered from the pa-

ralysis, when he suddenly became comatose while at stool, fell for-

ward, and died almost immediately. Un opening the cranium, much
fluid blood flowed from the sinuses and superficial veins. On exa-

mining the brain, a quantity of greyish purulent matter was found,

covering the pons Varolii, and adhering to the interior surface of

brain. This matter extended to the vertebral canal, and into the

left ventricle ; the corpus striatum of that side was softened, and

presented an appearance like a mixture of blood and cerebral mat-

ter ; beyond this, externally, the substance of the brain was in a

state of ramolissement. The heart exhibited a double lesion, both

the aortic and mitral valves being diseased, and this, Dr. Law re-

marked, also aftected the form of the heart itself; for when the

aortic valves only are diseased, the heart is elongated and hyper-

trophiod ; but in cases like the present, where the mitral valves

also are engaged, the heart assumes a more rotund figure than in

the other case. In this patient, too, although there were symptoms
indicating disease of both these sets of valves, yet those of one or

other always predominated. Dr. LaAv, after demonstrating the con-

ditions which he had described in the specimen, observed, that it

often happens in practice that a sympathetic affection of some organ

distant from that priiuarily affected, masks or conceals another dis-

ease, as Dr. Greene had already pointed out in a case where a disease

of the stomach had been overlooked. [ Vide Proceedings of 29th
April, 1843; and of 21st December, 1844.J In the present case

there Avas neither rheumatism nor dropsy, but the bronchitis had at

first prevented disease of the heart from being suspected. Constant
bronchitis often accompanies disease of the mitral valves. An affec-

tion of the brain, as connected with disease of the heart, was first

described by Eicherand, in the case of Cabanis, who died of apo-

plexy consequent on hypertrophy of the left ventricle of the heart.

Lallemand remarks, that ramolissement is often connected with

defective nutrition of the brain, and often connected with encepha-

litis. Kostan, from observations made at Salpetriere, was the first

who maintained that this was alwaj-s the case. The present instance

Dr. Law regards as one of defective nutrition, and illustrates this

view by a case of exsanguinous ramolissement connected with disease

of the mitral valves, which occurred in the Richmond Hospital.

—

\Wi Januaryy 1845.

6. Enlarged Hecai, i£>th Contraction of the left auricido-ventri-

cidar, and of the aortic Orifice.—Dr. R. Adams presented a heart, in

which both the aortic and the left auriculo-ventricular orifices were
contracted. The subject from Avhom the specimen was taken
Avas a gentleman a?t. 40, whose countenance gave no indication of
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any tlisoaso of llio heart. Fiftcon yours ago he had a rheumatic
fever, -whioli might be referred to as the origin of the heart disease^

During the hxst six months of his life he found that going iip stairs,

or riding on horsebaek, induced dyspnoea. By degrees he became
unable to endure any degree of exercise beyond very moderate walk-
ing. He had little or no cough, except during the prevalence of

influenza ; but he became quite exhausted every morning by the

mere exertion of dressing himself, a symptom often observed in cases

of this kind. Dr. Adams observed that the pulsation at the wrist

was very weak and irregular, while at the heart it was very strong,

and the beats more numerous than in the arteries. It Avas found
that the left side of the chest was dull from its inferior anterior

boundary up as high as the second rib. There Avas strong impulse
in the situation of the heart's apex. With the first sound there

was heard a souftlet, Avhich extended along the great vessels, and
was very distinct at the apex of the heart. The diagnosis arrived

at was, that the heart itself was enlarged, that the aortic orifice Avas

contracted, and that the left auriculo-venti'icular opening also was
contracted. This patient laboured under a presentiment that his

death Avould be sudden ; this was verified by the result. He had
not, at any time during the progress of the disease, either headach
or turgescence of the veins of the neck. He had neither anasarca

nor ascites, nor did he become emaciated. On the day before his

death (in September, 1844) he appeared to be quite healthy, and in

the evening Avalked out Avith his children, and remained out until

eleven o'clock at night. At three o'clock, a. m., the next morning he

experienced a sensation of faintishness, and took some camphor julep
;

he complained of feeling cold in the bed, and when daylight ap-

peared he Avas found dead. His lips Avere livid ; the immediate
cause of death had been asphyxia. The heart itself, as had been
diagnosed, Avas found to be greatly enlarged ; the left auricle, Avhich

Avas dilated, contained laminated coagula ; its lining membrane was
studded Avith earthy spicules, and Avas contracted, and assumed th(^

form of a semilunar fissure Avhich Avas closed by coagula : this

might have been the immediate cause of death. Dr. Adams had
met Avith similar phenomena in a former instance. The heart in the

present instance presented the form Avhich Dr. LaAv had just described

as characteristic of this double lesion {vide siipra). Dr. Adams pro-

ceeded to describe the anatomical characters of contraction of the

left auriculo-A'entricular opening, as he had already described them
in the Dublin Hospital Reports in 1 827, to which he referred ; these

characters Avere Avell exemplified in the specimen noAV produced. The
semilunar form of the opening Avas especially remarkable, the con-

cavity looking forAvards being formed by the greater portion of the

A'alve. He also referred to Dr. li. B. Todd's article on abnormal con-

ditions of the heart (in the Cyclopedia of Anatomy and Physiology),

in corroboration of his oAvn views, long since published. He con-

cluded Avith some observations on the case of a boy named Reilly,

who died in the Richmond Hospital, in Avhom a soufflet Avith the
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lirst, sduiul WHS traced to a ruptured chorda tendiuea.— 18/// ./n-

nuan/, 1845.

7. Gaii(/rrr>)ia scni/ii^.—Mr. Carniichael produced s(;veral speci-

mens and drawings illustrating a case of disease with which he hc-

lieved that all present were already well actiuainted, but which h(!

considered in this instance to exhibit some interesting circumstances.

The disease is dcscril)ed under various names,—Pott's mortification;

dry gangrene; and gangroina senilis. The patient in this case was a

gentleman between sixty and seventy years of age, subject to gout,

who had lived well and enjoyed every comfort, and to whom Mr.
Carmichael was called during November, 1 844. The disease had com-
menced as a small black spot on the toe next to the great toe of the

left foot, which slowly extended itself, but was not painfid. Mr.
Carmichael examined the condition of the circulation in the affected

limb, and could detect no pulsation in the femoral or even in

the iliac artery of that side. He advised that the patient should
be removed to Dublin, which was effected in a day or two after-

wards. After his removal the disease still continued to pro-

gress: the great toe and the other toes became engaged, and the

disease gradually crept up the instep and to the calf of the leg. A
consultation was held with Sir P. Crampton, and Drs. Cusack and
Adams, but no plan of treatment Avas capable of controlling the

disease; all that could be effected being an alleviation of the patient's

sufferings, which were now becoming very great. There was much
constitutional disturbance, and the pulse was irregular; but the pa-

tient asserted that his pulse had always been irregular, and Mr.
Carmichael remembered that on a previous occasion, about a year
before, when he had attended him, he observed this character

of the pulse ; and at the same time there was a numbness of the toes

of the right foot, which made Mr. Carmichael apprehensive that

paralysis might be impending. After the leg became affected by the

gangrene, there Avas very frequent delirium, constant anxiety, and
complaining; and for three days before death, which occurred two
days since, there Avas a continual gasping for breath. The gangrene
did not reach as far as the knee, but before death took place it was
observed that no pulsation could be felt in the femoral artery of the

opposite limb. The examination of the body Avas made yesterday:

the heart Avas fatty and softened, and the aortic valves Avere slightly

ossified. The liver Avas pale, or rather ash-coloured. On opening the

left iliac artery, fibrine Avas found deposited in it, and pus had formed
in one portion of it ; the femoral artery Avas plugged up in the same
manner. At the opposite side, the femoral artery Avas similarly

obstructed. Some of this fibrine Avas Avhite, some tinged by the

colouring matter of the blood. The left iliac saphena and the renal

veins contained coagulated lymph, Avhich Mr. Carmichael exhibited

to the meeting. The appearances Avere also illustrated by draw-
ings. Mr. Carmichael referred to some other cases of this disease

Avhich had come under his notice, in one of Avhich the gangrene
stopped at the knee, and in hopes of saving the patient, he
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sawed tlirmigli the bone, but the patient linally sunk, exhausted by
tlie disease. In nuotlier ease amputation was tried, but without siic-

eess. Mr. Canuielmel then adverted to tlie various opinions whieh
have been hehl as to the cause ot" this disease. Mr. Pott aseribed

it to an ossified condition of the arteries; but this does not always

t)ceur in connexion with it, and in tlie present case the walls of the

arteries did not appear at all affected. Dupuytren attributed it to

inllanunation of the arteries, and therefore advised venesection. In

the early stage of the present case leeches were applied along the

course of the arteries of the limb, but without effect, or rather the

patient appeared worse afterwards. As to the cause of the separa-

tion of the fibrine from the blood, it was to be recollected that the

heart was very weak, and the pulse had been always intermitting;

so that l\Ir. Carmichael is disposed to coiuiect it with the weakened
power of circulation; and the obstruction itself may thus be the im-

mediate cause of the gangrene in the extremity of the limb. Mr.
Carmichael has known senile gangrene to succeed to diabetes melli-

tus. Mr. Adams had seen an instance of this disease in a patient

who had diabetes previously; and Sir II. Marsh has met with another

instance. No siich occurrence has been noted by authors; but whe-
ther there be any necessary connexion between diaVjetes and senile

gangrene remains to be investigated by future observers.

—

\st Feb-

rnarj/, 1845.

8. Mitral Valves thickened ; Hypertrophy, with Dilatation of left

Ventricle ; Dilatation of right Ventricle, with Attenuation of its Pari-

etes; Hemiplegia.—Dr. Law presented a specimen of diseased heart,

which he considered interesting from its having been connected

with a secondary affection of the brain. Before describing it, he
referred to the case which he had lately communicated to the So-

ciety, in which there was disease both of the heart and of the brain.

[ Vide Proceedings of 18th January, 1845.] In that case the brain

could not have received its due supply of blood, there being a double

obstacle in the circulation, produced by the diseased condition

of the aortic and mitral valves, from which resulted, as he had be-

fore observed, a ramollissement of the brain consequent on deficient

nutrition. In the present case the mitral valves only were affected.

The subject, a strong man, ajt. 32, a labourer, and of irregular

haljits, had suffered from heart disease during two years, and had
received the advice of several medical practitioners. When Dr. Law
saw him, he remarked, on making his examination, that there was
an extreme irregularity in the action of the heart, which was tumul-
tuous, but weak ; there was also irregularity of the pulse at the

wrist. With the first sound there was an obscure bruit. To per-

cussion, the cardiac region sounded dull in the line of the transverse

axis of the heart. The countenance had the blue tint of cyanosis ;

the extremities were cold, and there was a general deficiency in the

power of maintaining the natural temperature ; there was some
cough and difficulty of breathing, but no indication of dropsy, nor

had the patient ever laboured under rheumatism. The treatment
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ii(lii|ii(.l \\y l>i. I.;i\v coii^isti'd of srnmilaiils, willi imlnliv*' diet;

uiulir lliis Ik- iiiipiDVod lor sonii' tiiiit', until lio liapiK'iitHl In ^t-l a

colli, his bivutliiiig lK'r:imi' i)|)|>ri'ss(.'<l, and tlio sU'tliusi'dpu iiidicuti'd

the oxistonco of piu'imioiiia. Dr. Law now reluctantly ordered

venesection to the amount of eight ounces, but t)nly half that quun-

lity had l>een drawn when convulsions came on, and the arm was

bound up. On the following day Dr. Law observi'd that the mouth was

tlrawn towards one side, and that the patient had become hemiplegic;

the heart's action also was exceedingly feeble. The stimulant treat-

ment was now resunu'd, and with benefit, the hemipli'gia disappear-

ing. Dr. Law lost sight ol" the case from this period, but learned

that another attack of hemiplegia subseiiuently occurred, after which

the patient sunk. There was no examination of the state of the

brain, but the heart, which was large, had been given to liim by
Mr. NichoUs, and was now laid before the meeting. The left ven-

tricle was dilated and hypertrophied, and the auricle also dila-

ted ; the right ventricle was dilated, and its walls thinned. The
most important lesion was a peculiar thickening of the luitral

valves, and a change in the ligure of the auriculo-ventrieular open-

ing, which was not, however, so elliptical as that described by
Mr. Adams—[See p. 2.31 of this No.] In the present specimen the

opening appeared divided into two, one anterior, one posterior, and

t-ach t)f a circular form ; this was produced by a shortening of the

chorda? tendinea' and an hypertrophy of the carneai columna;. There

was osseous deposition in the valve itself. The lungs were con-

gested, and presented several patches of pulmonary apoplexy. Dr.

Law attributes the irregularity of the heart's action in this case

to the peculiar lesion of the auriculo-ventrieular orifice. In the

case described by ]\Ir. Adams, irregularity of the pulse was remarked.

In the present instance the irregularity was observed both in the

heart's action, and in the pulsation at the wiist. Dr. Law then

alluded to a case in which a similar irregularity in the heart's

action and in the arterial pulse w^as observed, but which disappeared

when the administration of digitalis was suspended. The connexion

between the cerebral and the heart affection in this case is worthy

of notice, and this connexion generally ought to be more attended

to than it is, and hence may lead to important improvements in the

treatment of apoplectic seizure.

—

Qth February, 1845.

THE RESPIRATORY SYSTEM.

1. Scrofnioiis Infiltration of the right Lung; Tubercular Abscess

containing cretaceous Matter in the Liver.—Dr. Greene presented recent

specimens of scrofulous disease of the lungs and liver, taken from

the body of a man, aet, 50, a car-driver, who was admitted into

Sir Patrick Dun's Hospital, under the care of Dr. G., on the 3rd

December, 1844. Three months previously this man had been

in the same hospital, labouring under pneumonia of the right lung,

for which he Avas treated with success by one of the physicians,

and discharged. He resumed his usual occupation, in the course of
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which he received a severe Avetting, wliich was tallowed by u return

ul" similar synn)toins to those of the I'ormer ilhiess. When Dr.

Cireene examined him on his re-admission he was hiboiiring under
inliammatory lever; the pulse Avas 110, and somewhat hard;
tongue loaded ; bowels contined, &.Q. The patient complained ol'

pain in the inferior portion of the right side of chest, and of obscure

pain in the hypochondrium of same side. The respiration was hur-

ried, and for the most part abdominal : there was constant cough,

with tenacious, orange-coloured sputa, scanty in amount, expecto-

rated with dilHculty and pain. The pain in the right manmiary
region Avas increased by inspiration. On percussion, the tAVo infe-

rior thirds of the right portion of the chest sounded dull, both

anteriorly and posterioi'ly ; the subclaAdcular region yielded a clear

sound, as did also the entire of the left side. In the dull part of

the right side the respiration Avas someAvhat bronchial, and a loose

crepitus existed. The resonance of the voice Avas louder than natu-

ral in this situation. In the right infra-mammary region a double

friction sound Avas distinctly audible, synchronous with the respi-

ratory motions : this Avas evidently produced by the ascent and
descent of the lung, and Avas not connected Avith any affection of

the heart or pericardium. The sounds of the heart were audible

at the right side. Throughout the left lung the respiration Avas

jtuerile. Dr. Greene haAdng diagnosed an acute pleuro-pneumonia,

adopted an actiA'e line of treatment, consisting of cupping, blister-

ing, the use of tartar emetic, &c., by Avhich the patient was greatly

relicA'ed ; but the cough and pain in the right side did not completely

disaj)pear. At the end of a fortnight the respiration again became
laboured, the dulness of the right side Avas observed to be extend-

ing upAvards, the stethoscopic phenomena were reneAved, and the

cough became more troublesome. Mercurial medicines were now
resorted to, and for some time Avith advantage ; but the improA^e-

nient Avas not permanent ; emaciation proceeded rapidly, and the

treatment Avas noAv limited to stimulant expectorants, nutritious

diet, and occasional blisters to the right side. The disease lasted

six Aveeks, during the last fortnight of Avhich the patient gradually

fell aAvay, and the physical signs underAvent a remarkable altera-

tion. On the 2nd of January, 1845, it Avas remarked that the dul-

ness of the right side Iiad disappeared, and Avas succeeded by a tym-
])anitic clearness ; and in this part the respiratory sound could no

longer be perceiA'ed, and the friction sound had also disappeared.

Posteriorly, under the angle of the right scapula, a gargouillement

could be heard, and the voice Avas there loudly resonant. From
this Dr. Greene conjectured that the pneumonia had resulted in

abscess, Avhich in this country is a very rare termination of that

disease. The patient continued to sink, and at last died, apparently

Ironi exhaustion. The ajjpearances observed in the examination

alter death exj)lained the symptoms. On opening the right pleura

some air gushed out, and about three ounces of purulent lluid

floAved out afterAvardb. The entire ol' the serous membrane Avas
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lliickcnod aiul optuiuo, and llukos of loosely iittuclK'd lymph could
1)0 liftal from it with thu forceps. This deposition of lymph wus
co-exteiisive with the dulness, which in this case reached even
to the spinous process of the scapula, an extent rarely met with.
The lung itself was the scat of extensive dej^sit of tubercle; the
inferior lobe presented an almost solid mass of apparently scrofulous
inatter, and near its base were two cavities, each capable of contain-
ing a large Avalnut. The terminal branches of the pulmonic veins
were traced into these cavities, but the vessels were not found to
contain any scrofulous matter, though there have been instances of
cancerous and cephaloinatous matter having been found in the emul-
gent veins. In the middle lobe tlie scrofulous matter was less
abundant, and appeared in the form of the ordinary tubercle of
phthisis, numerous and closely aggregated, while in the upper lobe
these tubercles w^ere more sparingly scattered. The left lung was
enlarged so as to overlap the heart, and encroach also on the right
pleural sac

; its two inferior thirds were emphysematous, but other-
wise not affected. The liver was not much enlarged, and its sur-
face was quite smooth. On cutting into it, there was discovered an
isolated scrofulous tubercle, not surrounded by any induration of
the tissue of the liver ; its contents had a caseous appearance, with
cretaceous matter in the centre. Dr. Greene remarked, on exhibit-
ing these specimens, that this case had been originally pneumonia,
which was succeeded by scrofulous deposition in the lung, of which
it afforded a good example : he also thought it might be argued
whether this deposition was different from tubercle. In practice,
•when pneumonia is intercurrent, or easily returns, as it does during
the progress of phthisis, then the existence in the lung of some
permanent source of irritation, such as deposit of some sort, is
always to be suspected. The history of the present case, in
Dr. Greene's opinion, confirms this observation 18//^ Januaru
1845.

^

2. Foreign Body accidental!i/ lodged in Larynx.—Mx. Maurice
Collis produced the recent parts concerned in a case which ex-
emplified strongly the difiiculty of dislodging a foreign body from
the larynx. A boy tet. 6, the child of a dressmaker, accidently
sAvallowed (as was supposed) the hook of a lady's dress, on the
16th of January. On the next day Mr. Collis saw him at the
Meath Hospital, when he presented the symptoms of a foreign bodym the larynx, sufficiently urgent to justify the operation of laryn-
gotomy, which was performed at 3 p. m. on that day ; the thyro-cri-
coid membrane was divided at first by a small opening, which was
then enlarged in the vertical direction both upward and downwards,
but still the foreign body could not be found ; the cartilages were
now divided in both directions, and attempts made to detect the
loreign body. Sir Philip Crampton and some others who assisted
thought that they felt it; Mr. Collis could not. Efforts were made
with a probe and with a forceps, but still without success. A gum
elastic catheter was then passed through the wound upwards into
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the mouth, but still without dislodging or finding the foreign body.

By this time the boy had become very weak and exhausted, having

been an hour on the operating table, and it was determined to post-

pone tor a few days any lurther attempts. After this bronchitis

supervened, which was appropriately treated. On the 23rd some
ertbrts were again made to dislodge the Ibreign body, but unsuccess-

lully, as the slightest contact with the wound caused an intolerable

degree of irritation. The medical treatment for the bronchitis was
continued, and directions given to keep the wound free from mucus.
On the evening of the 23rd his respiration was tranquil, but there

was mucus collecting about the wound, which was from time to

time cleared away by the resident pupil, who saw him for the last

time at eleven o'clock at night, and, observing that his breathing

continued quick, consigned him to the cai'e of his mother, as the

best nurse that could attend him through the night. It appeared

iVom the account given by his mother, that after this his respiration

became more laboured, the wound became more clogged with mucus,
and he expired during the night. On slitting up the larynx from

behind, the foreign body (the hook of a hook and eye) Avas found in

the left venticle of the larynx, wliere it was held spasmodically by
the arytenoid muscles, close to the extremity of the wound. The
patient had always referred his distress to this very spot. There

were the usual symptoms of inflammation within the larynx, vascu-

larity of the lining membrane, &c. The friends would not allow

the lungs to be examined.

THE GENITO-URINARY SYSTEM.

1 . Horse-shoe Kidney; Renal Calculus.—Dr. Lees presented several

recent specimens, with an illustrative coloured drawing, of a case of

renal malformation and co-existent urinary disease. The subject

of the case, a male, a;t. 22, a watchmaker, had been occasionally

under Dr. Lees' care during the last two years On the first

occasion of Dr. Lees attending him, the patient complained of pain

in the back, sickness of the stomach, and general uneasiness. Dr.

Lees remarked that his urine Avas of very low specific gravity,

not exceeding LOOS ; it was alkaline Avhen just voided, and depo-

sited a ropy mucus : when analysed, it Avas found to contain a very

small proportion of urea. The patient Avas said to have passed a

small calculus Avhen he Avas about ten years of age, and there had

been ropy mucus in his urine from his infancy. The same circum-

stance had been observed in the urine of his mother. By apj^ro-

priate treatment he was at that time relieved. He had, hoAvever,

scA'eral similar attacks at subsequent periods, and it Avas conjec-

tured that he laboured under degeneration of the kidney, Avith pro-

bably a granular condition of it. A fortnight ago, Dr. Lees was

requested by the father of this patient to see him, on account of

another attack of illness. This he attributed to exposure to cold,

at'ter Avhich he had been seized Avith pain in the back, Aveakness, and

nausea. Dr. Lees found him greatly emaciated, and in a state of
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ionii»loto prostration of strmgth; liis abdomen wfts rt'trjicti'd; lie

w»»s siitFering iVoni pyrosis niul diurrlura, but there was no dysiiria;

the tongue was dry ; ])ul!^e 100, and very feeble ; there Avas t^.-nder-

ness to pressure along the course of the ureters; the urine and the

mucus mixed in it were l)oth alkaline. On the next day a consul-

tation was held with Mr. Smyly : the opinion formed was, that

there was calculus probably impacted in the ureter. Means were
decided on fi>r alleviating, as far as possible, the sutferings of the
patient, which resembled those occasioned by the worst form of
sea-sickness. Two days afterwards a hard tumour could be felt in

the abdomen, towards the right lumbar region, and a little above
the level of the lunbilicus : the abdomen here was tender t«> pres-

sure. This tumour admitted of being moved laterally. Was this,

then, the calculus? That question could not as yet be solve<l.

Dr. Lees continued to see the patient, and saw him for the last tinn?

only an hour before his death ; he then complained of extreme las-

situde, and was so feeble that he could not move a limb without
assistance He died in a state of syncope.

The body was examined after dentil by Mr. Williams. Notwith-
standing the general emaciation, there Avas a considerable depth of
fat in the integuments of the abdomen. On throwing aside the
omentum and intestines the tumour came into view ; it was covered
with fat, and lay near the spine ; to the touch it gave the sensation

of having something hard, and of irregular figure, imbedded in it.

Closer examination discovered that, in this case, the kidneys were uni-
ted intoone, forming the horse-shoe ^vV/^fj/ ofauthors, and it Avas Avithin

this that the calculus Avas felt : both the arms of this united kidney
contained calculi. The pelvis of the right Avas filled by a large calcu-
lus, the protuberances of which extended into the calices ; this cal-

culus Avas Avhite, perfectly smooth, and exhibited a cast of the
cavity of the kidney. The tubular structure had deen obliterated,

and the cortical Avas congested, and in part inflamed. The ureters
Avere perArious, and slightly dilated. The bladder Avas not con-
tracted in size, nor were its Avails thickened, and they did not
present any columnar fibres, a state of that organ Avliich confirmed
the opinion Avhich had been formerly given by Sir P. Crampton,
and another medical gentleman Avho had sounded this patient, and
had both decided that the bladder Avas on those occasions free from
disease. When examined noAA% it Avas observed that scattered over
the mucous coat Avere numerous vesicles Avhich contained a gela-

tinous fluid. [This appearance was represented in a draAving.]

The lungs and other contents of the thorax appeared healthv.

The urine during the patient's last illness AA'as examined both
chemically and Avith the microscope; there had ncA-er been any
sabulous matter in it, and only once a slight tinge of blood. >\nien

a drop of the urine Avas placed in the field of the microscope, very
minute acicular crystals Avere observed in it. When the urine was
submitted to re-agents, neither potassa nor ammonia threAv doAvn any
phosphates ; the acicular crystals Avhich Avere found consisted of the
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amnioniaco-ningnesian pliospliate. Thcuniciis was examined byappl}'-

ing acetic acid to it, in the manner directed by Dr. G. A. Bird; the

eftect was to corrugate it and form a peculiar membraniibrni matter.

[This matter was exhibited to the meeting.] A portion of the

exterior of the calcuhis was also examined chemically, and was

found to consist principally of phosphate of lime, with traces of the

triple phosphate. Its nucleus had not yet been examined, nor had a

section of it been made.

Dr. Lees concluded his description of these specimens by observ-

ing, that he believed this Avas the first instance on record of a renal

calculus having being felt through the abdominal parietes during the

patient's life, and he is of opinion, that there are circumstances in

this case which may assist in the diagnosis of abdominal tumours.

He also remarked the assistance to be derived from a knowledge of

congenital malformations; it was the malformation of the kidney

which in this case had brought it forward on the spine, so that it

could be perceived by pressure. This shewed the practical bearing

of the case, in which there was also to be noted the existence of

hereditary predisposition, the mother of this patient having died at

the age of 40, similarly affected ; she had been attended by the late

Dr. A. Colles, but no examination of the body was made. In

neither case were there any dropsical symptoms.

—

\st February^

1845.

2. Hairfirmly attached to a coriaceous Body^ enclosing a Nucleus of

Bone dischargedfrom an ovarian Abscess, opening spontaneously on the

Abdomen near the Umbilicus.—Dr. Montgomery presented a very re-

markable specimen of the contents of an ovarian tumour, for Avhich

he mentioned that he Avas indebted to Dr. William Colles. The
subject from Avhom it was deriA'ed, a young Avoman, a servant in the

coiintry, under circumstances Avarranting the suspicion of impreg-

nation, found the catamcnia suddenly to cease. Some months after this,

a painful tumour could be perceived in the right hypogastrium,

Avhich gradually enlarged, and pointed a little to the right of the

umbilicus, Avhere an opening formed. In June, 1843, Dr. Montgo-

mery first saAV her, and there Avas then protruding from the opening

a lock of hair Avhich could not be dislodged, every attempt to

AvithdraAV it inducing haemorrhage. This appearance AA'as repre-

sented in a draAving Avhich Dr. Montgomery now produced, and

Avhicli he had sheAvn to the Society on a previous occasion, A\'hen

he alluded to this case. [ P7(/e Proceedings of 6th January, 1844,]

There Avas from time to time much foetid discharge, together Avith

masses of hair from the fistulous opening in the abdomen; but the

remarkable lock Avhich protruded and remained attached at one

extremity, still baffled every effort to remove it, though Dr. Colles

dilated the aperture to facilitate its extraction. In jVIarch or

April, 1844, she returned to the country, and soon after menstru-

ated once, and her general health became much improA'cd. In Decem-

ber, 1844, she returned to Dublin, and soon afterwards the lock of

hair was discharged, attached to a substance of a leathery consistence,
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enclosing a nucleus of Ikhh^', towards one extrcniily of wlikli was a

bit of bone resonibling a sj)lit tootli. After this tlu- condition ol" thr

patient improved greatly, but the abdomen was still enlarging ; a few

days ago, on pressing it with the hand, a distinct motion Avas felt

within, and yesterday she was delivered of a living child. The im-

pregnation must have occurred immediately after her return to the

country in a broken-down state of health. Dr. Montgomery exhibi-

ted specimens of the hair Avhich were discharged at various times du-
ring the progress of the case, as well as that which so long remained
protruded through the abdominal parietes.— 12/// April, 1845.

3. Ovarian Cyst of immense Size, containing Hydatids and glairy

Fluid.—Sir Philip Crampton said, that he had to present a very

important preparation. The case was one of ovarian cyst, and its

subject a lady aged about forty, in whom the disease had com-
menced nine years ago, from which time the tumour had gradually

enlarged, until its bulk gave the patient the appearance of a female

in the eighth month of pregnancy. Except by its size, it caused

but little inconvenience until last year, and then the principal

annoyance was a continual micturition ; there was often dysuria,

and sometimes retention, until at last she became unable to pass

water, except in the supine position, and even then could not com-
pletely discharge the contents of the bladder. This, however, not

being sulKcient for the evacuation of the tiuuour, a large trocar was
introduced, and about five quarts of a brown glairy fluid were
drawn off. The patient fainted, but was recovered very soon, and
next morning Avas cheerful and even gay, was free from pain,

and able to pass water readily. Sir Philip, however, warned her
brother of the possibility of inflammation supervening, favourable as

the appearances were, and directing that if vomiting, or pain, or

any unusual symptoms occurred, he should be sent for immediately.

Unfortunately this direction was not sufliciently attended to. On
Monday morning, at 6 a.m., the patient felt sickness of stomach, and
vomited some bile, after which she became very faint ; at half-past

seven her sister was called up, Avho found her in a state of excessive

prostration. Sir Philip was not sent for until eleven o'clock, and on
his arrival he found her already dying ; the pulse could not be felt

at the wrist, nor at any point from that to the axilla. . She suffered

severe pain from the commencement of the attack up to her death,

which occurred at two o'clock in the afternoon of the same day, eight

hours from the commencement of the symptoms of danger.

The body was examined after death ; there was no trace of

inflammation in the abdomen, in the pelvis, nor in any of the

viscera. The only Cause of death discoverable was, that some of

the fluid of the cyst had passed into the peritonjeum. The cyst,

which was very large, had many hydatids adhering to its inner

surface. This would have been an admirable case for extirpa-

tion of the cyst, if such an operation had been decided on, for the

cyst had but one small adhesion, occupying a space of about a

quarter by an eighth of an inch, while every other part of it<?

VOL. II. NO. ^, N. S. 2 I
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surface was free, and had no adhesion whatever. The death in this

case resembled that which succeeds to the rupture of an intestine,

and is a mode of termination to life after an operation, that has been

very rarely noticed. In some circumstances it agreed with the case

described by Dr. O'Fcrrall on last Saturday. In the case now de-

scribed, there was the difference, that the effused fluid was not

purulent. In all such operations some liuid is likely to escape, yet

consequences of this kind are exceedingly rare. In at least nine-

teen out of twenty cases, no such result happens, yet as that one in

Avhich it would happen might be the very first to occur to the

operator, he cannot be too cautious, and Sir Philip arrived at the

conclusion, that in all cases the operation is to be postponed to the

last moment,—till the tumour has formed adhesions: so long as

it is floating aboixt on the abdomen, his advice is, not to meddle

with it.

MEDICAL PERISCOPE.

By J. OLIVER CURRAN, M. B., T. C D., M. R. I. A.,

SECRETARY TO THE COUNCIL OF THE DUBLIN PATHOLOGICAL SOCIETY, ETC.

When we look around us to observe what is the position that

medicine at present occupies in the world, it is impossible not to

perceive, that it is at once effected by intestine feuds and foreign

wars. Everywhere we find old doctrines, with all the rust and

mould of antiquity upon them, disputed and rejected, and new me-

dical systems of the most discordant descriptions springing up side

by side, and engaged in continual and most ruthless conflict with

each other. We have hydropathy curing patients with whole lake-

fuls of medicine ; homooepathy prescribing doses as imponderable

as the rays of the sun ; and mesmerism, exorcising disease by a

mere thought or look ; whilst within the temple of .^sculapius it-

self, the medicine expectante or hygienique is found walking hand

and hand with the advocates of heroic doses of calomel, quinine,

opium, &c., &c. One class of physicians explain everything by the

doctrine of equivalents, and exhibit their views in chemical for-

mulae; whilst the chief occupation of another class is turning these

views into ridicule, and exhibiting their injurious tendencies. From
all this turmoil and confusion we anticipate nothing but good. Truth

cannot suffer by the fullest inquiry, and the conflict of opposing

systems by giving a stimulus to investigation, and by compelling

men to be more precise and logical in their reasonings, will even-

tually shew to the world medicine purified and invigorated by that

furnace of trial in which all the various pathys that trade on popu-

lar ignorance and misconception shall have been utterly consumed
and destroyed.

It is really not to be wondered at, that men accustomed to follow

implicitly a certain set of rules laid down in text books, finding

some of their most established and most venerated maxims assailed



Medical Pei'iscope. 2 13

by unanswerable arguments, should feel their faith in the science of
medicine complotoly shaken, and that they should be ready to fall

victims to the tirst specious sophism by whicli they are assailed. To
those who are guided merely by the rules laid down by others, with-

out incjuiring for themselves, and who have not considered how many
things popularly believed have never been proved in any way,

—

what so astounding, or so likely to give birth to Pyrrhonism, as

proof that the plague is not capable of being conveyed in mer-
ciiandize to distant countries;—that a large number of pulmonic
and other iuflanuuations will get well without any, or even in spite

of treatment ;— that the delirium of fever may often be removed by
large doses of wine, and the sanguineous effusions of purpura by
mere purgation with turpentine ; that quinine may be safely and
advantageously exhibited in rheumatic fever ; sulphate of iron in

painters' colic, and opium in constipation, &c.; all which have been
most satisfactorily made out by modern investigation. The truly

philosophic physician seeks only to class together facts as ante-

cedents and consequents, and, by increasing the number of the

former in each group, to render the probability of this connexion
as cause and etiect nearer to absolute certainty ; and hence his

faith in the rules of his art is but little shaken by such facts as we
have alluded to, since, falling completely beyond his own actual

experience, they therefore do not properly conflict with it.

By far the most momentous of the medical questions which have
attracted public attention during the past six months, is that of the

contagion of plague. This has to all intents and purposes been
decided by the French Academy (though the same fact was proved
by our friend Dr. Bowring, long ago), against the popular notion.

The whole matter has, however, become so much of a political

question, that it is unnecessary to enter into it here. Another sub-
ject, nearly allied to the former, is the contagion of fever, and the

validity of the distinction which Gerard and most writers after him,
have endeavoured to make betwixt the endemic typhus of this

country and of France. This question we discussed at some length

in a previous Number of this Journal (a).

Since the discussion in the French Academy which drew our at-

tention to the subject, so many instances of the propagation through
whole families and neighbourhoods of well-marked typhus fever, and
of the occurrence in the same circumstances, and at the same place

and time, of similar fevers, with and without the intestinal ulceration,

have been published in various French and Italian journals, that we
think no doubt can now be entertained that the dothinenterite is but
an accident which is more or less constantly present in fever, ac-

cording to the locality and the time. The treatment of the tw o af-

fections, typhus and typhoid fever, where distinguishable, seems also

to be based on the same general rules.

The reappearance of epidemic variola in different parts of the

world, but more especially in the northern portion of the American

(o) Dublin Journal, vol. xxviii., p 168, former series.
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union, has drawn fresh attention to the protective powers of vac-

cination((0- FA'erywhere it has been found that a neghgent me-
thod of performing vaccination had grown up in the communities
most severely visited, and, both here and in America, the frequency

of variohi after careful vaccination has been found to be less

than after the natural pox itself. Dr. D. B. Bradley, an Ameri-
can missionary physician, has made great and most praiseworthy

efforts to introduce vaccination into Siam, and his efforts have
been successful to a considerable extent. He has made the cu-

rious observation, that during the rainy season of September and
October, it was not merely almost impossible to propagate the vac-

cine pustule, but even to preserve the matter uninjured, though en-

closed in hermetically sealed vessels. In Siam the vaccine pastule

loses its power of reproduction before it is fully developed ; and
Dr. Bradley found that even small-pox was not capable of being

communicated by inoculation with the scab. It was almost exclu-

sively by the receipt of regular supplies of vaccine matter from
Europe, that he was enabled to continue his efforts. Strange that

the rapidity of development and decay, so characteristic of tropical

climes, should be observed even in the history of a pustule! Dr.

Bradley attributes the destruction of the vaccine virus not to tem-

perature or humidity, but to a peculiar electrical state of the at-

mosphere(i').

The influence of vaccination practised in the commencement of

variola on the course of each affection, has been of late very ably

examined by M. Clerault(c), in an inaugural thesis presented to the

faculty of medicine of Paris ; and from a comparison of 1 11 cases of

coincidence of variola and vaccinia, M. Clerault finds that, in the

great majority of instances, both affections are by coexistence con-

siderably modified in their symptoms, course, and duration; that

each, after the fifth day, is fully capable of exerting its full protec-

tive power against the other ; that the irregular vaccine eruptions

are most likely varioloide ; and that the apprehensions entertained

by Barthez, Ililliet,and others, of vaccinating young children affected

with variola, are quite destitute of foundation.

Among the various means which have at different times been

devised to prevent the unsightly scars produced by confluent va-

riola, the mercurial applications are at once the most ancient, and,

perhaps, the most efficacious. A writer in one of the April Num-
bers of the Gazette Medicate, strongly advocates a favourite

French application for this purpose, Vigo's plaster, spread over

the part at as early a period as possible. MM. Gariel and Chai*-

cellay have found this efficacious even after the seventh day, and
in some cases later, whilst cauterization with nitrate of silver is

(a) There is an excellent account of the epiileraic at Heidelberg in 1844, by
Dr. Hoefle, to be found in the third Number of the Medicinische Annalen, B. xi., but

we arc not aware ofany published account of the others.

(6) Boston JNIedical and Surgical .Journal, Nos. 14 and 15.

(r) Dn Developpement de la Vnriole et de la Vucinc. et de leiir Influence reci-

proque ; these presente Anut 28, 1845.
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useless iit'tor the I'omth, and, it would ajjpear, is generally less

efl'icaeioiis. In the March Niiniher of the Ui'ruc .Mcdiaiii', there

is tiiven a case of ptyalisin from the employment of a mercurial

plaster in the treatnu-nt of variola, but the result proved eventually

favourable. Mercurial frictions of a very extensive kind have been

employed for many years by Goblin, and it would appear with great

benefit. Dr. Corrigan employs a coating of Emplast. Plunibi, melted

with oil of almonds, and laid on with a camel's hair pencil. Larrey
preferred the simple application of gold-beaters' leaf. The most
surprising eifects are attributed to the following application by Dr.

Thielmann of St. Petersburgh(rt):—Corrosive sublimate, one grain,

dissolved in seven ounces of distilled water, to which is added a

drachm of laudanum. Compresses wet with this lotion are to be

kej)t on the part, and changed five or six times a day. Fully ma-
tured pustules are said to have disappeared rapidly under the use

of this remedy. The most singular specific is, however, that recom-
mended by Dr. Fritz of Muchlan, viz., fresh cow's milk, a glass-full

two or three times a day, which, with cold mucilaginous food, and
plenty of milk and water, or pure water, for drink, suffice to bring

about a speedy cure in mild cases ; but, in more severe ones, the

external application of milk by baths, or compresses often renewed,

is also necessary, and will rarely be found to fail(i). Scalded but-

termilk is a popular, and by no means inefficacious, remedy in this

country.

With the exception of spinal arachnitis, which is described in

another part of this journal, no other essential diseases have at-

tracted much attention in the medical world of late, and we shall,

therefore, pass on to those affecting particular organs. By far the

most novel and interesting of the recent researches into the causes

of disease are the papers on the pathology and treatment of diabetes,
by MM. Bouchardat and Sandras. But, fully to understand them,
it is necessary to glance over the present state of our knowledge
in reference to digestion. This may appear somewhat irregular

imder the head of a medical periscope ; but it would be impossible

to explain properly MM. Bouchardat and Sandras' views respecting

diabetes without entering into the physiological doctrines on which
their notions of the pathology and therapeutics of that strange dis-

ease are exclusively based. The theory of digestion suggested by
modern observations and experiments has, in no work that we
know of, been at all exposed

;
yet as the subject is as interesting as

it is novel, whilst of the value of the new views in directing our
practice, we have ourselves seen evidence. Food is the medicine
that we all take most of; and besides, the greater portion of our
therapeutic agents require to pass through the digestive canal, in

order to produce their characteristic effects on the system ; we
conceive, therefore, that correct notions of digestion lie at the
very basis of the practice of medicine, and are of much more im-
portance in influencing treatment than is generally supposed.

(«) Gaz. (/es Hopitaux, p. 72, 18i6. (6) Gaz. des Hopilaux. t. viii. ji. 143.
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THE PHYSIOLOGY OF DIGESTION, AS ILLUSTRATED BY MODERN EXPERI-

MENTS AND OBSERVATIONS.

We propose to lay before the reader a short sketch of what is

novel regarding the physiology of the digestive process, illustrating

the subject by such facts, from various sources, as appear to bear

immediately on the more disputed points, and giving only so much
of the experiments as will enable the reader to form his own opinion

as to the value of the conclusions arrived at.

CJuiJiffes tvhich the Food undergoes in the buccal Cavity.—In

entering on the study of digestion, we naturally, and most con-

veniently, commence with the mouth, where the food first enters

the alimentary canal. The uses of the teeth in bruising and
dividing the substances destined for our support, so as to fit them
for being passed with safety into the stomach, or for being sub-

mitted to the action of menstrua, are too obvious to have ever

admitted of discussion ; but the question has very naturally been

raised, whether this bruising and grinding be equally indispensable

to the process of digestion in the case of semi-fluid or gelatinous

substances, or of such as have been already sufficiently bruised or

divided before being introduced into the mouth. In order to be

in a condition to answer this question, it is necessary that we
should inform ourselves as to the action and uses of the saliva,

a fluid which, during mastication, we know to be poured out in

great abundance to mix with the food. In doing so, however, we
shall endeavour to avoid entering into any unnecessary minutiae,

but shall confine our observations as strictly as possible to what

has been actually established, or to those analogical arguments

which have a direct and immediate bearing on the subject of

digestion.

Opinions of Physiologists as to the Uses of the Saliva.—
Looking over the works of modern physiologists, we find in them
very little more information on this subject than is to be met with

in the ancient Greek writers. The general opinion seems to be,

that if the saliva has any use at all, it is one which has not yet

been proved. Krimer(a) found some slight power of digestion in

the lachrymal fluid, but none very evident in the saliva. Donne(^)

attributes to the latter the function of neutralizing the gastric

juice whilst digestion is not going on, and this opinion is also

advocated by Eberle(c) who supposes, however, that the free

alkali and the nitrogen contained by the mucus of the saliva, give

to that fluid some slight degree of digestive power. The solvent

power of the alkali of the saliva is also maintained by Trutten-

bacher(rf), whilst Schultz(<?) went so far as to assert that the

saliva plays a more important part in digestion than the gastric

(a) Versuch einer Physiologie des Bluts, p. 23.

(fc) Archives Generales, 2 me serie, t. viii. (c) Physiologie der Veidauung, s. 151.

(rf) Der Verdauungs-process, s. 48. (e) De Alimentorum Concoctione, p. 99.
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juice ilsdf. On the other haiul, we have the lather of ehemistry,

llie gn-at ni'rzehus(<0' whose researehes in organie chemistry are

still mieijiialled tor accuracy and minuteness, as well as for the

truly philosophic caution and total absence of a theorizing spirit

which singularly characterizes them, laying it down as the result

of his experiments that. " La salive par elle-memc n'cxtrait des

matieres alimcntaires rien de plus que ce qui pourrait leur etre

enlevc par de I'eau pure a la temperature ordinaire." This was
also the conclusion arrived at by ilelm(*{'), Muller(r), Simon(£/),

Lassaigne(tf), and many others; whilst, as Dr. Ijaly remarks, " Uie

experiments instituted by Drs. Beaumont and Purkinje(/') rather

tended to shew that saliva retards the solvent action ol' the gastric

juice(y)."' Liebeg, whose notions with regard to oxygen constitute

almost a monomania, looks on the particles of saliva as the extra-

vascular representatives of the blood globules, or " oxygen car-

riers," as he calls them. Ilis views are explained in the following

quotation: "In the action of the gastric juice on the food, no
other element takes a share, except the oxygen of the atmosphere
and the elements of water. This oxygen is introduced directly into

the stomach. During the mastication of the food there is secreted

into the mouth, from organs specially destined to this function, a

fluid, the saliva, which possesses the remarkable property of en-

closing air in the shape of froth, in a far higher degree than even
soap-suds. This air, by means of the saliva, reaches the stomach
with the food, and there its oxygen enters into combination, while

its nitrogen is given out through the lmigs(//)."

Chemical CJuiracters.—The composition of saliva has been
very carefully examined by almost all the chemists who have
turned their attention to organic analysis, and the observations

on it, that have been published, are almost innumerable; several

of the most accurate are given in the Sydenham Society's transla-

tion of Simon's work on the Chemistry of Man, but when we find in

all of these more than 20 per cent, of the solid constituents put
down to the account of that unknown something Extract, some
30 or 40 more ranged under a title equally vague, and 8 or 10

per cent, unaccounted for, it is evident how very loose and unsa-

tisfactory must be all determinations of the kind ; and when we
go a little farther, and compare together the results arrived at

by different analysts w'hose eminence places them above suspicion

of inaccuracy or incapacity, and find that they totally disagree in

a multitude of very important particulars, it is evident that or-

(a) Chemie, t. vii. p. 244. (6) Zwei Krankengeschichten, s. 15.

(c) Phj-siology by Baily, vol. i. (rf) Phi/siologische und Path. Anthonus.

(e) Brought forward in papers read before the Parisian Academy of Sciences, in

May and June, 1845.

(/) Isis, 1837, No. 7.

(</) Miiller's Physiology, by Baly, vol. i. p. 576.

{h) Liebig^s Organic Chemistry, in its Applications to Physiology and Patho-
logy, by Gregorj', p. 113.
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ganic chemistry is as yet too impeiToct to enable us to derive

imieli information IVoni what it tells us as to the actual com-

position of saliva(rt). ^^ e know, indeed, that its specific gravity

varies from l.OUo to 1.007, that it contains some fat vesicles,

epithelium scales, and a quantity of minute globules, about the

SOOlh part of a millimetre in diameter, designated salivary cor-

puscles, with nearly one per cent, of fixed substances, con-

sisting of sodium, potassiimi, and calcium, combined with chlorine,

phosphoric-acid, sulpho-cyanogen, and several organic acids

;

but Bouchardat and Sandras(/>), Donne, and various authori-

ties, manv of whom are quoted by Van Setten (<?) in his able

thesis on the saliva, have fully established that the composition of

this fluid is subject to considerable variation from very slight

circumstances in man, and that in the rest of the animal king-

dom it varies in its characters with the habits or structure of the

animal. Chemical investigation, however, applied to discover the

properties of some of the peculiar proximate principles contained

in saliva, has done much to classify those detached facts derived

from physiology, pathology, and experiment, which, without such

aid, it was almost impossible to link together, so as satisfactorily

to bring them to bear on the subject of digestion.

Several years ago Treviranus observed that a red colour was

developed in saliva by a persalt of iron, which was soon shown
by Tiedemann and Gmelin to be a proof of the presence in it of

sulpho-cyanide of potassium. The truth of the observation and its

explanation has been fully established by recent chemists, and any

one can easily demonstrate it for himself, but as yet the discovery

remains barren of results. Somewhat later, Berzelius obtained

from saliva a peculiar organic matter, which he supposed to give

to that fluid its viscosity, and any peculiar properties it might

possess. This principle he designated Ptyaline; and by some
physiologists it has been made to play a most important part in

the animal economy ; but the processes recommended by other

chemists(<3?) for obtaining it in a state of purity are so utterly

difterent from those employed by the Swedish professor, that the

simplest mode of explaining the discordancy is by supposing, that

ptyaline is, like vegetable extract, but a generic term for an other-

wise undefinable product (and not an educt) of the manipulations

gone through to isolate it.

The first step towards a true theory of insalivation was, un-

doubtedly, the observation made by Leuchs(e) some fifteen or

sixteen years ago, that starch that has been rendered gelatinous

(a) See some analyses by Tiedemann and Gmelin, &c., quoted in the eighth volume

of Drumas' Traite de Chimie, p. GOO.

(t) Siir la Salivedu Cheval, in Supplement a VAnnuaire de Thtrapeutique^ 184G.

(c) Ohservationes de Saliva, &c, Groningue, 1837.

(d) Compare together the processes of Berzelius, Simon, Wright, &c.

(/?) Kasfner's Archiv. fiier die r/esammcte Naturlehre, t. xxii. p. 100.
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by boilinp;, if liiiitivi willi iVisli saliva, In coihih cfiuvcrleil mlo a

lliiiti uliich may he proved to be a solution of i^liifose (or (li.ilH-tic

or grajH' siii^.ir). Veiv soon aCler it was found hy S^•Ilastlan(^), llial

crude stijnh diiicstiul with saliva loses its properly of biconiini;

blue by the applieation of tincture of iodine, but the I'aet that sa-

liva changes stareli into sugar by being digested witli it, although

fully proved by additional experiments performed by Schwann (/>),

Lehmann, and others, received but an occasional passing allusi(Jti

from physiologists, who seemed content to remain in their igno-

rance, untd M. Mialhe, at the commencement of the past year,

succeeded in obtaining from saliva, by a very simple process, a

siibstance in all its properties, chemical and jdiysiological, identical

with diastase'r) obtained from barley. This identity renders it

nnnecessary for us to give the experiments jjerformed to demon-
strate its action, sullice it to say, that animal or salivary diastase

was found to exert no chemical influence whatever on the azotized

substances, fibrine, albumen, caseine, gelatine, and gluten ; nor on
the neutral ternary bodies, cane or beet-root sugar, inuline, gum-
arabic, and condensed cellulose; whilst it has a very extraordinary
power of effecting immediate and important changes in the qualities

of feculent substances, even where the quantity of the latter is more
than 2000 times greater than that of the diastase present. Thus
it we chew for a few moments a small quantity of starch, we soon
find that the peculiar mawkish taste of the starch is being replaced
by a saccharine flavour, which is still more marked in tlie mas-
tication of bread that has been well baked; and in both cases, on
examining the chewed morsel, we find a large proportion of the
grains no longer capable of being rendered blue by iodine, but
which quickly becomes brown on being boiled with a weak potash
ley. The conversion of starch into sugar or dextrine, is thus
easily and satisfactorily demonstrated.

Turning our attention now to the circumstances which favour
or retard this conversion, we learn from the experiments of Mialhe
and Bouchardat that the membranous envelope of the granules of
starch proves a very powerful barrier to the action of diastase

;

(a) In Miiller's Archives. 1836. (^fc) Van Setten Dissertatio de Saliva.

(c) To some of our readers who have not watched the progress of modem organic
chemistry, it may be well to explain tliat by glucose we mean diabetic sugar ; that
dextrine (gum of starch), is the intermediate state between fecula and glucose, and
that diastase (from ^ttcrr/y/it, because it separates starch from all other substances)
is the name given by MM. Payen and Pereoz to a proximate principle, under the
influence of wliich, in conjunction with heat and moisture, starch is converted into dex-
trine and sugar —a change of composition which always takes place in the vege-
tation of barley (malting), and of all amylaceous seeds.

The following isM. Mialhe's mode of procuring " animal diastase:"—Fresh saliva,

filtered, is treated with five or six times its weight of absolute alcohol, and more
alcohol is added as long as any precipitate is thrown down. The white floccuU, which
have fallen to the bottom of the vessel, are then separated by filtration, spread on plates
of glass, and, without any delay, dried bv a current of hot air of about the temperature
of 120°.

VOL. II. NO. 3, N. S. 2 K
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hence everything that tends to isolate the granules and to cause the

rupture of their envelope, favours, in the same degree, the conver-

sion of the starch into sugar. It is found, therefore, that starch,

bruised for some time in a mortar along with powdered glass, is

very rapidly acted on by diastase, whether salivary or that obtained

from fermented barley ; but starch long digested in water so as to

form a paste, is still more (juickly changed, whilst the liquefaction

is almost immediate if the temperature be raised to 140° or 150°,

and the points of contact increased by stirring. Creasote, tannin,

the mineral acids, and a great number of salts, totally put a stop to,

whilst hydrocyanic acid and weak alcohol do not interfere with

these reactions—facts which, among others, are brought forward by
Bouchardat to prove that the ferment and diastase globules are liv-

ing or organized bodies. The saliva during health is constantly

alkaline(a), though it may appear to be neutral from its being mixed
with acid mucus. Its alkalinity, doubtless, gives it the power of

forming an emulsion with fatty matters (as may be shewn by keep-

ing a small piece of butter in the mouth for some time, when it will

be found to form a milky fluid miscible with water) the alkali,

however, does not form more than .001 of the whole saliva, so that

the quantity of fat thus acted on must be minute indeed(^). Saliva

is totally without chemical action on the proteine series of com-
pounds(c.) Its uses, however, in moistening and giving lubricity to

the alimentary bolus, in developing the sense of taste, by keeping the

parts in which it is exercised in a proper state of humidity, and in

dissolving by the water it contains some of the constituents of our
food, are also important and well established, but do not seem to be

sufficiently peculiar to render necessary the elaborate structure of

the salivary glands. That Providence should have furnished us with

a complicated apparatus of the kind, in addition to a large supply

of muciparous glands, in order to effect a purpose which could have
been more fully answered by the retention in a simple membra-
nous sac, like the bladder, of a portion of the fluids swallowed,

seems a most gratuitous supposition, at utter variance with all our

notions of design, and equally opposed to the facts which com-
parative anatomy brings to our knowledge.

Illustrations from Comparative Anatomy.—In the Quadru-
mana, whose food is either altogether or chiefly of vegetable origin,

the salivary glands are even more developed than in man ; whilst in

the whole class of Carnaria they are some of them absent, and
others very small. Again, in the Marsupials, we have the carnivo-

rous opossums with the organs for secreting saliva, particularly the

parotids, extremely small ; whilst the kangaroo, whose food is ex-

clusively vegetable, has the same organs enormously large. The

(a) TioxmQxa. Archives GvnC-raJes, 2me. serie, t. viii. 58; and Bernard, These

pour le doctoral, 1843.

{V) Burdach, Physiohgie, t. ix. 2G5, &c.

(c) Mialhe, Gaz. Med. de Paris, 3 me serie, I. No. 18, Hood, Analytic Physiology,

p. 1C5. Burdach, PAy*io%je, t. ix. p. 319.
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contrast is cujually great hi'twi'i-n the rats and other carnivorous

Rodcntiiu on the one hand, and the rabbit, hare, vVC, on the other.

The case of the beaver is parlieuhirly in point, since ue lind that

its parotid glamls are ol" enormous size, although the acpiaticiiabits

of the animal might, on tiie common theory of digestion, have ena-

bled it to dispense with saliva altogether. Again, in the Pachyder-

mata and Unminantia, whose food is chiefly amylaceous, we have

the salivary apparatus in the highest degree of development and
activity that is any where met with in the animal kingdom, united,

as is always the case, to an ecpially perfect set of organs for bruising

and grinding. According to Wagner and F. Cuvier, in the phyto-

phageous Cetacea, which, in all other respects, approach so very

nearly to the Unminantia and Pachydermata in the structure of

their digestive organs, we find the rudiments of salivery glands

;

and in one family of them, the Dugongs, the parotid is of enor-

mous size. None of the zoophagous Cetacea that have been ex-

amined have exhibited any trace of a salivary gland. In birds the

same relation of the salivary apparatus to the habits of the animal
is very remarkable, the salivary glands finding their greatest deve-

lopment in the Gallinac, and their least in the Accipitres and Pal-

mipedes. In the class of Reptiles it may also be imperfectly traced.

There is scarcely a sign of glandular structure of this kind in

Ciielonian and Patrachian repldcs, whilst several Ophidians, vege-

table feeders, have s\ib-maxillary and sub-mandibular glands of no
inconsiderable magnitude. In the whole class of Fishes, the last

division of the vertebrata, we find no organ for secreting saliva,

and the food in consequence is exclusively animal. The carp,

indeed, is a solitary and very remarkable exception, since it lives

chiefly on vegetable food, is furnished with a very perfect set of

grinders, and has, if not a salivary gland, at least an organ in

position, form, and structure not very dissimilar to one(rt).

In the Invertebrata, although we meet with tubes, the analogues

of the salivary glands, varying in form and character according to

the habits of the genus, yet we know so little of the nature of the

secretions in this division of the animal kingdom, and tlie whole
conditions luider which life is maintained, are so totally different

when we pass from the vertebrata to the invertebrata, that it seems
scarcely worth while adducing the fact, that salivary tubes are found
in many aquatic mollusca, to shew what may be better proved by
other arguments, that tbe uses of saliva are very different from those

of pure water.

Illustrations from Pathology.—Pathology, which, next to

comparative anatomy, ordmarily furnishes us with the most cor-

rect and definite information respecting the uses of organs,

throws almost no light on the purposes to be answered by the

saliva ; since the changes which disease effects in that fluid have
not been investigated. Ilaller observed that its qualities were

(a) Sec uutf iu poi^c 287.
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changed by indigestion(<0' L'Heretier says it becomes watery

in chlorosis; Simon found it acid in acute rlieumatism; and
Donne in gastritis anil dyspepsia, iuHammatory atVeclions of the

brain and uterus, intermittent fevers, &c. Urugnatelh detected

oxaHc acid in the sahva of a phthisical patient, and Mialhe and
Ui)ucharilat founil that the proportion of diastase was subject to

verv great variations ; but their observations are all far too few in

number, and too imi)erfect, to allbrd data for reasoning. The only

paliioU)gical facts bearing on the question, and at the same time

sulVicienlly numerous to eliminate what we call chance, are the

cases of salivary fistula of both sides, or of injury to the lower lip,

allowing the saliva to escape freely from the buccal cavity. In-

stances of lesions of this kind giving rise to emaciation which dis-

appeared after a successful operation, have been recorded by Ruysch
and others, and we have ourselves met with two cases of an analo-

gous description. Enough, however, we are persuaded, has been

already advanced to shew that physiologists have been quite in

error in supposing that the saliva is either useless, or a mere sub-

stitute for pure water to be mixed with the food during mastica-

tion, and we shall conclude this part of our subject by observing

that here, as in many other well-known instances, practical obser-

vation and experience have long ago led the vulgar to correct con-

clusions respecting matters which science is only now pluming her-

self as having just discovered. That saliva possesses the power of

producing a chemical change in amylaceous substances, has been

well known in the East from the remotest antiquity. The Chinese

use saliva as a ferment in panification, and the natives of Guyana,
and of some parts of Asia, prepare an inebriating drink from the

chewed roots of the Jatropha manihot, piper methisticum, and
other plants abounding in starch.

Changes effected in the Stomach ^The food, collected into

a ball after being properly masticated, is thrown back into the

pharynx, and by a peculiar excito-motary action of the constric-

tors of that tube, is rapidly passed into the stomach. The mu-
cous membrane of the oesophagus is very plentifully supplied

with muciparous glands to lubricate the bolus, and by facilitating

its downward passage, to protect the parts along which it moves
from injury. No one has ever viewed the CESophagus as any-

thing but a conducting tube, the length and form of which

vary as circumstances may require. Thus -it is very long in the

giraffe, whose neck is really a prehensile organ, intended to ena-

ble the animal to reach the branches of trees, on which he feeds;

long also in the gramenivorae and in the wading birds, from an

efpially evident cause ; short in the lion and tiger, whose cervical

nmscles must act at advantage in order to emible them to carry

great weights in their mouths ; and in the elephant, who, though a

vegetable feeder, docs not stretch oiit his head to his food, which,

(a) Elem. Fhysiol. t. vi. p. 280.
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Iroin Iho wi-iglit ul' iho organ, wouKl ha highly inconvc-iiifnt, and
iiijiiiro inuiu'Mse cervical imisclcs, but who carries his imlrinu-iil

to his inoiith hy a haiul-likc proboscis &:c., i^c. Having cleared

tiio passage of the d'sophagus, the I'ooil again meets with detention
iit its dilateil extremity, the stomach, where we must next observe
tlu' changes wliieh it undergoes.

The older physiologists, whose notions of the plienoniena of na-
ture were artilicial and mechanical in liie extreme, lookeil on the
stomach as an organ intended to act on the food by a process of
scjueezing and tritiu'ation, analogous to what takes i)lacein the crop
of tile bird. Hence I'itcairn calculated the contractile force of the

fdirous coat of the stomach as etpial to r2,!'i'il pounds; whdst
Fracassini valued it at 11 7,08-^, and Wainew right carried it still

farther to the enormous sum of 2G(J,0()U ! Closer observation, and
a more extended know ledge of the phenomena of life and organiza-
tion, have now made even the mechanical operations which in sonie
cases accompany digestion, to be regarded but as secondary to other
processes chemical or dynamic, which are now universally believed to

be the essence of digestion in all animals. No one at the present day
even doubts the existence of a gastric juice possessed of peculiar

properties. The beautiful experiments of Spallanzani, and the stdl

more conclusive observations of Beaumont, with the subsidiary la-

bours of a long list of other observers, have many years since
placed the fact beyond the reach of scepticism. Still, notwithstand-
ing the enormous amount of industry and talent, which in all

countries, and during more than half a century, have been ex-
[)ended on the investigation of the phenomena of digestion, we are
not yet in a condition to be able to give a full and satisfactory

answer to the (question,—What is the gastric juice, how is it ela-

borated, and what part does it play in the animal economy ?

It has been said, and with justice, that one of the chief pleasures
resulting from the possession of knowledge is the interest with which
it invests the most ordinary of the occurrences taking place around
us, by regarding them as so many chances towards a farther insight

into the arcana of Nature, and by directing us in our inquiries into

what is more rare. It seems very hard on this theory to account
for the fact that more than twelve cases of gastric fistuluj are on
record, some of them very large, and under medical observation
during many years, yet Beaumont is the only writer who has turned
such opportunities to the benefit of physiology. It is stranger still

that, common as is intestinal fistula or artificial anus, no author, save
Lallemand, has, to our knowledge, availed himself of this means of
studying the action of the digestive tube.

iSourcc of the (fastrie Juiee.—When the existence of a gastric

juice was first made out, it was supposed to be secreted by minute
glands concealed amongst tlie papilkc lining the mucous surface
of the stomach; but microscoi)ical investigation did not give
any supi>ort to the idea. More recently Dr. Boyd figured mi-
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nute cylindrical cells scattered over the mucous membrane, as

the source from which the gastric juice flowed. His ideas

received the support of Bischotl", Purkinje, and others ; and
Miiller and Wasmann grafted on them notions in accordance

w ith the theory of cellular development. But in addition to these

glandular tubuli being met with in parts which secrete no gastric

juice, the successive development and pushing out of the granules,

and the whole history of the gastric juice cytoblastema, are spoken

of so diflerently by difterent microscopists, that much additional in-

vestigation will be required before they can be ranked among scien-

tific facts. A totally different opinion as to the origin of the gastric

juice is held by our friend, M. Bernard, certainly one of the most
learned and able of the young physiologists of the day. M. Ber-

nard's observations lead him to the belief that the gastric juice is

not a secretion but an exhalation. According to him, the anato-

mical elements of the mucous membrane of the stomach are but

three in number : fii'st, crypts or follicles for the secretion of mucus;
second, the intermediate tissue of vascular papillae covered with
epithelium, and identical in form, structure, and use with the in-

testinal villi ; and third, the minute corpuscles first described by
M. Gruby, and consisting of crescentic-shaped villi, composed of

very fine cellular tissue forming the basis of a vascular net-work,

but without any cavity or perforation, and uncovered by epithelium.

These villi, uncovered by epithelium, M.. Bernard regards as the

points from which the gastric juice is poured out by exhibition

during the state of erythysm or turgescence, of which, as was shewn
by Beaumont, Blondlot, and others, the gastric mucous membrane
is the seat during digestion. This view of the matter is supported

by the following experiments :

—

Experiment I.—In a healthy dog, kept fasting twenty-four hours,

the abdominal parietes were divided, so as to expose freely the sto-

mach. All the branches of the splenic artery were then tied, with

the exception of the coronaria ventriculi ; the stomach was next

opened, and its internal surface carefully wiped with a fine sponge.

The animal was then killed by dividing the medulla oblongata,

and eighty centiletres of blood just drawn from the carotids of ano-

ther dog were instantly injected into the arteries of the stomach.

Erythism of the mucous membrane, and the pouring out of an acid

fluid were the immediate consequences ; but as enough of the latter

could not be collected in order to demonstrate its properties, and
as it might be objected that the acid was contained in the mucous
membrane, the experiment was varied by mixing with the injected

blood a little yellow prussiate of potass, a salt which is known not

to act chemically on the blood. In this case also, the acid fluid

was poured out, and was found to strike a blue colour with a

salt of iron—proving that it is really from the blood injected that

the acid is thus instantaneously exhaled. This view was farther

corroborated by a great number of experiments, the results of which
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were in perfect accordnnco with each other, and of which the follow-

ing is a spceinien :

—

Kxperiiiunit '2.—A luMllhy dog was fed freely with hashed flesh,

and a (juartor of an-hoiir afterwards, when the [)rocess of digestion

might ue supposed to he in lull activity, half an ounce of water

containing one per cent, of yellow prussiate of potass was injected

into the jugular vein. This (piantity of a solution of the kind may
he made to enter the circulation without its giving rise to the

slightest accident or inconvenience. The animal, after the intro-

duction of the .salt, ate meat ottered to him, and did not seem
to be in the least degree incommoded. After waiting half an
hour, an interval which it is necessary to allow to elapse after the

injection, in order to be sure that none of the cyanide remains in

the blood, the medulla oblongata was divided. The food had not
passed into the duodenum, and the whole mass became blue on the

addition of a persalt of iron ; the urine exhibited the same reaction,

but none of the other secretions or animal fluids gave the least trace

of the presence of cyanide, although the intestines, biliary and pan-
creatic fluids, the salivary glands, &c., were carefully examined.
Still it might possibly be objected that the reason why the cyanide
was not found in the tears and saliva, was because these fluids had
been secreted before the injection of the salt. To ascertain whe-
ther this argument had any foundation, the salt was kept circulat-

ing in the blood of a fasting animal, and then the secretion of
gastric juice being provoked by food, and the tears and saliva by
the proper irritants, these fluids were simultaneously examined,
and always with the same results.

Experiment 3.—To ascertain whether the exhibition of an acid

during digestion is confined to the stomach, or whether it takes

place also in other parts of the alimentary canal, a dog was fed

on soup containing lactate of iron in solution, and having waited
half an hour, in order that some of it might pass into the duode-
num, M. Bernard caused a lavement containing the same salt to be
administered, and it fortimately was retained ; the yellow prussiate

was then immediately injected into the veins, and the animal was
killed twenty-five minutes after. The contents of the stomach
were coloured deeply blue by the reaction of the ferro-cyanide on
the lactate of iron, a few bluish patches were visible also in the

commencement of the duodenum, but all the rest of the intestinal

tube was quite free from coloration.

The following brings us within still narrower limits for the site

of formation of the gastric juice, and is as extraordinary as it was
unexpected by the experimenter.

Experiment 4.—A solution of sulphate of iron was injected into

one jugular of a strong dog, who had partaken of a hearty meal a

quarter of an hour previously, whilst a solution of yellow prussiate

of potass was injected into the other. The animal was at first a

little stupified, but soon recovered, and again began to eat. An
hour and a half afterwards he was killed, when the alimentary bolus
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contained in the stomach was found tinged of n dccji bhie colour,

but the gastric mucous membrane which was stained with blood,

did not exhibit the sliglitest discoloration, nor w^as the blue

colour developed at any other part of the body. This experiment

was repeated three times, with precisely the same results, proving,

in M. Bernard's opinion, that the gastric juice does not become
acid mitil it is poured forth on the surface of the mucous mem-
brane, since were it acid in the substance of the membrane, we
can scarcely explain the non-development of a blue coloration.

This view is further corroborated by scraping the villous surface

of the stomach, when the acid reaction, previously well marked,

will be found to disappear, the whole thickness of the mucous
membrane not being acid, but only its free surface. It must not

be supposed, however, as was believed by Montegre, that the

gastric juice is secreted alkaline and becomes acid by fermentation
;

the experiments already detailed, and the well-known ones made
by Beaumont, and many others, fully prove the incorrectness of

that idea.

The general hearing of the experiments of which we have just

given a sketch, led M. Bernard to suspect that the gastric juice is

really nothing more than an exudation of the acids contained in

the blood, an opinion, which, without any knowledge of M. Ber-

nard's experience, one might almost be led to adopt, from a compari-

son of the extraordinary discrepancies between the various analyses

of the gastric juice made by some of the first chemists of the age.

M. Bernard's suspicions were converted into something like actual

certainty by his proving that

—

1. If lactic, phosphoric, acetic, or butyric acids, be injected

into the blood, we find them eliminated in the stomach.

2. If solutions of the alkalies, of magnesia, or of iron, be injected

into the blood, these bases are never found in the stomach,

3. If salts, such as the lactate of iron, the butyrate of iron or

of magnesia, be injected, they undergo decomposition, the acids

being found in the gastric juice, and the bases in the urine. If

an animal be poisoned by injecting into the blood a solution of

cyanide of mercury, the contents of the stomach have a marked
odour of hydrocyanic acid, but the mercury can never be detected

in it, though it is found in the urine.

4. Whenever a salt not capable of being decomposed in the

blood, is injected into the circulation, it is eliminated unchanged
in the gastric juice, as was illustrated by one of the experiments

detailed in a previous page.

From all that has been said then, it seems very fairly deducible

that—
1. The gastric juice is produced exclusively by the mucous

membrane of the stomach.

2. That it is formed instantaneously on the ingestion of food,

and that its production continues so long as any aliment remains
in the stomach.
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3. Its formation (Irpciuls on tlio .st;it<' of.irtcrial (iirgiilil y, know n

to occur during (iigostion.

4. Its composition varies with that of tlic hlood, and is in some
measure representative of the state of the latter fluitl, at tlie time

of the ingestion of ahinent.

5. As one of llu" lunctions of the glandular structure in gene-

ral is to separate from the hlood one or more of its alkalies, so

the peculiar function of the gastric mucous memhrane is to sepa-

rate I'rom the blood the acids and undecomposable chemical com-
pounds which that fluid may contaui.

Chemical Histori/ of Gastric Juice has added nothing—posi-

tively nothing—to our knowledge of the gastric juice. V' arious ana-

lyses have been made, but, as might have been expected from what
has just been laid before the reader, they differ very widely on almost
every point. Spallanzani, who was really the discoverer of the gastric

juice, was also the first, in 1783, to ascribe its properties to an acid.

Two years afterwards, in 1785, Carminati discovered the very impor-
tant fact, that an acid is contained in the stomach ofcarnivorous ani-

mals only during digestion ; and in 1800, Werner generalized this

still more, by shewing that the act of digestion, in all classes of

mammalia, is attended by the pouring out of an acid. Montegre,
however, whose communication to the Academy of Sciences was
made about 1812, attributed the acidity of the gastric juice, the pe-

culiar properties of which he totally denied, to incipient fermenta-

tion or decomposition; and it was only in 1824 that anything
precise or definite was made known upon the subject, by the publi-

cation of the very elaborate and beautiful researches simultaneously,
though independently, carried on by Front in England, and by
MM. Tiedemann and Gmelin in Germany. These distinguished

chemists and physiologists, travelling by diflferent routes, arrived

pretty nearly at the same result, viz., that free hydrochloric acid

exists in the gastric juice. Prout, however, denied that the stomach
during digestion contains any organic acid ; whilst Tiedemann and
Gmelin found in it free acetic acid, and in the horse also butvric

acid. The publication of the very elaborate and admirable work of

MM. Tiedemann and Gmelin attracted to this branch of organic
chemistry a great degree of attention, and invested the subject with
so much popular interest, that there is scarcely any modern chemist
of note who has not added, or tried to add, something to the chemi-
cal history of digestion, and almost every thing has in turn been
made to constitute the active principle of the digestive fluid. Brug-
natelli and Treviranus found hydrofluoric acid in it in some ani-

mals, and oxalic acid in the case of a phthisical patient. Schultz,
among a host of others, denied the correctness of Front's opinion
as to the presence of hydrochloric acid, and made acetic acid the
acidifying principle, whilst the same office was assigned by IMat-

teuci, to positive electricity. M. Biondlot, by a most elaborate

series of experiments, and as the result of many analyses of the
gastric juice, obtained by means of artificial fistula? opening into the

VOL. II. NO. 3, N. S. 2 L
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stomach, announot'd that its properties were due to hiphosphate of

lime exchisively, denying tlie existence of any free acid in the

stomach during digestion. On the other liand, free lactic acid was

detected there hy MM. Chevreul, Leuret, and Lassaigne, Bouchardat,

&c. ;
phosphoric acid hy Dunglison and some others, and formic

acid appears also occasionally to have been met with by Bouchardat

and one or two other physiological chemists. The papers by

M. Melsens, and MM. Bernard and Bareswil, read to the Academic

des Sciences, in December, 1844, seem quite decisive as to the acidi-

fying principle of gastric juice. M. Melsens shews that crystals

of Iceland spar confined in a closely stopped bottle, filled with the

fluid obtained from the stomach of a dog during digestion, are soon

rendered opaque, whilst bubbles of gas form over their surface
;

an experiment which is conclusive as to the presence of an uncom-
bined acid. The fact dwelt on by M. Blondlot, and those who think

with him to prove that there is no free acid present in the stomach,

is the circumstance, that the gastric juice does not ordinarily effer-

vesce on the addition of a carbonated alkali ; but Bernard and Bares-

wil shew that this is owing to the acid being so dilute, that the small

quantity of carbonic acid evolved is immediately dissolved by the

water present, effervescence being produced when the gastric juice

is artificially concentrated. To ascertain what acid is ordinarily and

constantly present, when the diet is not of an acid nature, MM. Ber-

nard and Bareswil fed dogs and other animals on different kinds

of food, and carefully examined the constitution of the gastric juice,

which they were able to obtain at will by means of gastric fistulae,

previously established by M. Blondlot's method, and the results at

which they arrived were, that

—

1, No free hydrochloric acid exists in the gastric juice.

2, Free lactic acid and a little free phosphoric acid is, in every

case, to be found in the gastric juice of a healthy animal(a).

(«) The experiments of MM. Bernard and Bareswil on this subject are extremely

beautiful, and, to our mind, perfectly conclusive ; but we have only room for the fol-

lowing extract from their proofs of the incorrectness of the common opinion, originally

promulgated by Prout

:

" If starch be boiled with hydrochloric acid it soon loses its property of becoming

blue with iotline ; wliilst lactic acid, even after prolonged boiling, produces in it no

modification.
" On the other hand, if starch be boiled with hydrochloric acid, to which a soluble

alkali has been added in excess, we find that the starch remains unaltered as if it

had been treated l>y lactic acid alone. This experiment evidently proves that chloro-

hydric acid cannut exist uncombincd, in presence of a lactate, in excess. In the same

way it may be proved that free hydrochloric acitl is incompatible with the presence of

phosphate or acetate in excess."

Again : " When we add to gastric juice, which we know contains lime, a verj'

minute quantity of oxalic acid, the liquid becomes troubled from the fonnation of the

insoluble oxalate of lime, whilst an equal quantity of the same test produces no cloud

in water cf'iitaining ,j^ hydrochloric acid to which chloride of calcium has been added.

This one experiment is enough to prove that the muriatic acid exists in the gastric

iuice as a chloride, and not uncombincd," as is generallj' supposed.— Compfex

Rptirlus de rAcfiflemie des Sciences, t. xix., p. 1287.

MM. Bernard and Bareswil look on the phosphoric acid as derived from the de-
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'IMuMo cmiKl nut he a more ileciclfd proof nl (he v;ij;uc'iit'ss and
iiisufruMoiu'V i>l tlu' atU'inj)ts hillierlo luiuie to rlucidate digestion by
nuivly analyzing tlu' gastric juice, than the fact, llmt in the latest

work on animal chemistry, the Sydenham translation ol" Simon, the

only analysis there given ranges the results under the heads, //"</-

tcr, iSo/i(i Jiesic/uc, Ori/ti?/ic Co/isfitiWHts, iSa/Zn so/uUe hi \V<i(er,

and iSd/tg insoluble in J{\itcr, which, as to the information con-
veyed, might just as well be x, ij, and z.

Wh;Uever doubts may still liang over the analytic chemistry of
this fluid, its physical and chemical properties have been very ably

and very amply investigated by experiments on the gastric juice

both in and out of tlie body, which are to be lound detailed in all

the ordinary works on physiology. These experunents are, how-
ever, in general, available but as a mass of unarranged facts, from
which no general conclusions have been drawn, owing to the ma-
jority of physiologists having been thoroughly impressed with the
idea that digestion was eti'ected solely in the stonKich(a) by means of
the gastric juice, and that sanguification was a gradual process made
up of many different stages. If, with Dr. IVout, we divide alimen-
tary substances into three grand categories— 1st, albuminous or pro-
tinaceous ; '2nd, adipose or fatty ; and 3rd, feculent, saccharine, or

amylaceous,—an arrangement certainly as well marked and as little

artificial as any classification of natural objects that we know of,—we
shall find that whilst Schwann, Beaumont, liouchardat and Sandras,
Tiedemann and Gmelin, Payen, and many others, could not observe
any peculiar influence exerted by the ordinary acid fluid of the sto-

mach out of the body on the last two of these classes, all experimen-
ters are agreed in assigning to it the power of rapidly dissolving and
protecting from decomposition the various compounds of proteine.

Unhappily there is a very great want of method in all the experi-

ments on the subject, owing to Proufs very practical classification

having been almost entirely overlooked. Nearly all the recorded
experiments down to within the last few years refer to albumi-
nous or fatty substances exclusively ; and no proper account was
taken of the difference between mere breaking down of the lat-

ter in consequence of solution of the areolar tissue, and proper
solution or chemical combination of the oil with the solvent : still

the great and admitted fact of the power possessed by the gastric

juice, of very rapidly reducing to a fluid state the animal substances
submitted to its action, remained to be accounted for. The experi-

ments of Tiedemann and Gmelin, and afterwards of Beaumont and
JSIiiller, having proved that no acid or any known combination of
acids, is endowed w ith a like power, it seemed reasonable to suppose
that in digestion there was something beyond the mere play of or-

dinary chemical affinities. This was the state of the question when,

composition of some phosphates by the free lactic acid. This acid, according to them,
is invariably present; but, of course it niaj", as has previously been shewn, be accom-
panied by other acids or salts derived from the food which the animal has been using
at the time.

(a) Liebig's Organic Chcmistr}- of Physiology, &c. &c.
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in 1834, M. Eberle, following out the hints of Berzelius respecting

the coagulation of milk by rennet, and the supposed analogous ac-

tion of an organic principle in the gastric juice, by an extensive se-

ries of experiments, fully confirmed by Schwann and Miiller,

demonstrated that Berzelius' conjecture was perfectly correct.

Eberle maintained that all mucus combined with an acid is possessed
of the properties of the digestive fluid ; but Schwann found that this

was not the case with respect to the mucus of the bladder; later ob-
servations, however, as we shall see presently, rather tend to estab-

lish the correctness of Eberle's view. This was, undoubtedly) a

most important step towards a true history of the gastric juice, and
soon after Schwann, by shewing that the organic principle to which
It owes its efficacy admits of solution in water, and Pappenheim
and Wasman by proving that it may be precipitated from its solu-

tion, by means of alcohol, reduced it at once to the class of ferments
to which in all its properties and chemical characteristics, Pepsine,
Chtjnwsine, or Gastcrase, as it has been variously called, is per-

fectly analogous. It must, however, be confessed, that the term jt'er-

nicnt is not very much better than the heading of what constituted a

very large chapter in the older nosologies, viz., Inccrtce sedis. We
know indeed that the ferments consist generally of minute globules,

destructible by pretty much the same agencies as organized bodies,

and endowed with the power of inducing particular changes, when
tliey are added under favouring conditions to solutions containing
organic matter ; but Bouchardat has shewn that the vinous ferments
may be replaced by portions of brain ; whilst Eberle, as we have
already said, found that almost every mucus, added to an acid

solution, gave to it digestive power-:. And the still more interesting

discovery was recently made by MM. Bernard and Bareswil(rt),

that whilst any free acid sufficed to give digestive powers to pep-

sine— a beautiful providential arrangement, to prevent the acids

constantly introduced with our food from interrupting that most
important process—the same acids, added in excess to the natu-

rally alkalme saliva and pancreatic juice, deprive these fluids

of the property which they previously possessed of acting on
starch(i), and endowed them with all the digestive powers of gas-

tric juice ; and, on the other hand, that by rendering the gastric

juice alkaline, it ceased to dissolve the compounds of proteine, but
became a powerful solvent of starch, which it converted into dex-

trine (gum of starch) and glucose. We see, then, that not merely
does the gastric juice contain a free acid, but that acidity is essen-

tial to its being what it is, the proper solvent of the albuminous

(a) Comptes Rendus, t. xix., p. 12.

(fc) M. Bouchardat has found that all acids do not destroy the action of diast-ase.

Formic acid merely impedes it ; arsenious acid lessens its fliudifving power only for a

very short time ; hydrocj-anic and acetic acids seem to have little or no influence; and
the various modifications of tannic acid, although at first they arrest completely the

action of diastase, soon lose their influence upon it. The fixed alkalies, and most of'

the metallic salts, destroy completely the powers of diastase; annnonia only weakens
il, and its carbonate has very little influence at all, whilst creosote and the essential

oils are entirely inert Annual) e de Therapeutiqi<e, p. 76 of Supplement-
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principles of unr food. Now, is this digestion the result of llie play
of eheniieal aHiiiilies atti-iuling an actual change of stale, or is it,

as has heen supposed by most physiologists, but a simple act of
solution, analogous to what takes place when sugar is dropped into

water? A very simple experiment of M. Bernard's, which has since

been most fully corroborated by Bouchardat, Lassaigne, and others,

enables us to state, that in digestion something more than mere
solution takes place in the stomach. M. Bernard injected into

the circulation of dogs and other animals, solutions of albumen,
&c., in pure water. In every instance these substances were found
to pass oft' by the urine, in which they were detectable by the
usual tests. On the other hand, albumen, fibrine, caseine, inc. di-

gested for a sufTicient length of time in gastric juice, and then
thrown, diluted with water, into the veins, could not be detected
by the most careful examination, in any of the excretions or ani-

mal fluids.

We see, then, as the result of all that has gone before, that the
acid juice of tlie stomach is the proper solvent and assimilator of
the albuminous portion of our food. We pass now to consider
the digestion of the other alimentary matters. The neutral ternary
bodies naturally divide themselves into three well-marked catego-
ries, the representatives of which are sugar, gum, and starch; and,
as we have already adduced many arguments to prove that fecula
in the mouth is in mastication partially converted into dextrine
and glucose, we shall now proceed to consider the changes which
feculent substances undergo in the rest of the alimentary canal.

Digestion of Dextrikb.—Experiment.—A dog, after fasting
twenty-four hours, got a meal composed of, dextrine, 100 grammes;
lean soup, 300; bread, 100; powdered safiron, 1; prussiate of
potass, 1 ; and was killed three hours after, by dividing the medulla
oblongata.

The stomach contained 72 grammes of an acid pap, in which
saffron, prussiate of potass, and glucose, were evidently present.
The duodenum contained 17 grains of a viscid yellowish fluid, in
which prussiate of potass and dextrine were detected. The rest of
the small iyitestinc was occupied by similar matters, becoming gra-
dually more dense, everywhere acid, from the presence of "lactic

acid, and giving decided evidence of the presence of prussiate of
potass and glucose. The contents of the large hitest'me were neu-
tral, but the prussiate of potass and dextrine were still present.
The chyle of the thoracic duct was quite free from saffron or
prussiate of potass, but contained dextrine. The blood also con-
tained dextrine. The hile^ strongly alkaline, gave evident indica-
tions of the presence of prussiate of potass and dextrine. The urine
was quite free from any trace of either dextrine or glucose.

We see, then, that when dextrine forms part of the nutriment
of a dog, it seems to undergo a partial conversion into lactic acid,
during its sojourn in the intestinal canal, but the greater part of it

is taken up unchanged by the blood vessels and absorbents, and is

not afterwards eliminated by any of the emunctories (unless when
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given in very large quantity) : the latter fact was also proved by

M. Bernard, by injecting glucose and dextrine into the veins. M.
Mialhe has found that sugar of milk is likewise absorbed un-

changed, and he therefore divides the hydrocarbonates into those

which are iwinediatclij assimilable (glucose, sugar of milk, and

dextrine), and those mediately assimilable ; the latter class com-

prising cane and beet-root, sugar, and fecula.

We shall now proceed to examine the phenomena of the

DIGESTION OF CANE AND BEET-ROOT SUGAR.

A. Sugar in large Quantity and alone.

Experiment I.—A dog was fed for four days exclusively on

cane sugar, during which time he consumed 200 grammes in a

solid form, and 1 00 in solution. He was killed by section of the

spinal marrow, three hours after a meal of 100 grammes sugar,

and 250 grammes water.

The stomach contained 25 grammes of a syrup, with acid re-

action^ and composed of sugar and glucose, lactic acid, chlorides

of sodum and ammonium, phosphate of lime, and mucus. The
small ititestine, in its first third, was similarly occupied, but

towards its termination in the caecum, the cane sugar was very

small in quantity, whilst the glucose was still apparent; the re-

action throughout was acid. The large intestine was filled with

a more consistent mass, of a darker colour, neutral, and giving

only faint indications of the presence of glucose. The chyle, ex-

tremely scanty, contained sugar and glucose, and was distinctly

alkaline. The blood (arterial and venous) contained formic acid

and glucose. The uriiie also contained glucose.

From this experiment we learn, that the first and most promi-

nent change which sugar undergoes in the digestive tube is con-

version into lactic acid, a reaction which we know to take place

under the influence of weak acids, and which M. Fremy has shewn

to be invariably produced on placing saccharine solutions in con-

tact with animal membranes. The next most remarkable fact is

the formation of glucose, which was not contained in the aliment.

The glucose and lactic acid gradually disappear from the canal,

and we find them in the thoracic duct, the bile, and the blood,

whilst only a small portion of the glucose is eliminated, unchanged,

from the latter fluid, by the natural emunctories, the kidneys.

Experiment II.—A dog kept fasting twenty-four hours, got a

mixture of sugar, 100 gram.; water, 50; broth, 150 ; safl'ron, 1
;

prussiate of potass, 0.50 ; and was killed in an hour and a quarter

after.

The s?o»?«<?A contained 280 gram, of a yellowish green acid syrup;

the duodenum 25 gram, of a fluid of a similar description ; and

the rest of the intestinal canal was occupied by matter of the

same kind, which assumed greater consistency and a deeper colour

towards the termination of the tube. In every part of the alimen-

tary canal the presence of saffron, prussiate of potass, cane sugar,

glucose, and free lactic acid, could be distinctly demonstrated. The
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cliyli' wiis alkaline, and contained a little glucose, hut no .salFron or

prussiate of j>ola.ss. The blood contained gluc(jse. The hilt; con-

tained prussiate of potass and glucose. The vn'ne, high-coloured

;nid ollensive, was loaded with alkaline phosphates, and contained

urea and prussiate of potass, hut not a trace of saccharine matter.

Here, in addition to the same play of affinities, we find a very

interesting illustration of that class of physical phenomena first

examined l)y Dutroehet, viz., endosmose and exosmose. An ani-

mal, fasting for twenty-four hours, takes into his stomach a quantity

of a strong syrup, and when examined some time after, the contents

of the alimentary canal, so far from being diminished by absorption,

are foimd to be actually increased in amo\int; and in consequence
of this inactivity of the absorbent vessels, no sugar is found in the

urine, although some is detected in the chyle, blood, and bile. The
explanation of this fact will b^ afforded by the experiments yet to

be detailed.

Experiment III.—Another dog got a breakfast of soup, con-

taining mixed with it 250 gram, of cane sugar. On being sounded
three hours after, sugar, but in very minute quantity, was detected

in his urine.

Having by these and other experiments demonstrated the ef-

fects of the ingestion of large quantities of sugar, M. Bouchardat
passed to the second stage of his incjuiry,

B. Sugar administered in sinall Quantity.

Urine.—Sugar is never detectible in the urine when a small

quantity only has been swallowed.

Blood.—Experiment IV—A man labouring under an inflam-

matory affection took in the morning a quart of water containing a

little more than §iii. of sugar, and was bled a short time afterwards.

Glucose was detected in the blood.

Experiment V.—A healthy woman who insisted on being bled

on account of plethora, drank a large cup of coffee containing nearly

80 gram. ( 5 xx.) of sugar. Here also the blood contained glucose.

Neither in these, nor in other similar cases, could the presence

of formic acid be established.

M. Houchardat also repeated, with most complete evidence of

their correctness, the highly interesting experiments first made by
our talented friend, M. Bernard, which have been already laid be-

fore the public in M. Bernard's inaugural thesis, and also in the

papers read to the Academy by himself and i\I. Bareswil. In these

experiments it was shewn that cane sugar injected into the veins is

always eliminated with the urine perfectly unchanged. 2nd, that

this substance, if digested for some hours in gastric juice and then

injected into the veins, disappears entirely, and gives no trace what-
ever of its existence in the urine. M. Bouchardat has gone a step

farther, and has ascertained that this last proposition has limits, su-

gar appearing in the urine when the quantity injected exceeds a

certain amount ; and farther, that when a dilute acid is substituted
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for the gastric juice in this experiment, the effect is precisely the

same. Hence we see that cane sugar introduced into the blood,

which is alkaline, cannot there undergo those changes which are

necessary to fit it for the purposes of nutrition, and is eliminated

as a foreign body, but that when previously converted into saccharo-

glucose by the action of a very dilute acid, it does pass through the

necessary transformations, and is retained to be applied to the uses

of the organization. That it previously undergoes some farther

change whilst circulating in the blood, which in health is always

strongly alkaline, seems evident from the following experiments of

M- Bouchardat :

—

Experiment VI.—100 grammes of glucose in 500 of water Wcis

mingled with an equal quantity of a solution of 100 bicarbonate of

soda in 1500 water. The mixture was then examined with Biot's pola-

riscope, and was found to deviate the polarized ray 14° to the right.

After twelve hours' digestion, at the temperature of the human
body, the deviation was only 12°. After the expiration of six days,

it was reduced to 8°, and in three months it was 0.

Experiment VII.—A solution of dextrine, of the same strength

as the above of glucose, was mingled with an equal quantity of the

alkaline fluid used in the previous experiment, and was found to

have a power of deviating 32° to the right. It was placed under
the same conditions as the solution of glucose had been exposed to,

and in twenty-four hours its power of deviation was reduced to 24°.

After three months it was still 22°, and dextrine unchanged could

be separated from the solution.

Exjyeri?ne?itYlll—A solution ofcane sugar, ofthe same strength,

and subjected to the same conditions as the dextrine and glucose

in the previous instances, exhibited at first a power of right rota-

tory deviation of 16°, which, after the expiration of three months,
during which period it was repeatedly examined with great care,

had only fallen to 15°,

Digestion of Fecula.—We have already considered the changes

which a portion of the fecula of our food passes through in the

buccal cavity; and we have now to follow the same substance in the

modifications which it undergoes in the remainder of the digestive

tube. MM. Bouchardat and Sandras, to whom almost alone we are

indebted for accurate and well-arranged experiments on this subject

(as we are to M. Mialhe for experiments on the saliva), examined

the question under two heads,—the digestion of crude fecula, and
the digestion of fecula that has been boiled. We shall adopt their

very practical classification, and, as before, endeavour to lay before

the reader a sketch of the most striking of their experiments and
illustrations.

a. Crude Fecula—Crude fecula digested for some days in

cold water, when administered to man, is found in the excrements

unchanged.
h. The same takes place in the case of the dog.

c. Artificially introduced into the stomach of a dog, by M.



niomllot's method, fivula is found intact alter twciiiv-fniM- hours
sojourn there.

d. Crude fWula is not acted on by digestion mi tlie cr.istric juice
of a dog out of tlie body ;

- e. Nor by water acidulated by hydrochhiric acid.

Observations on ^?ii>nals whose natural Food is crude Fecula.

Experiment I. A rabbit fed plentifully during two months, with
raw choj-.ped potatoes, mixed with bran free from all farinaceous
particles, was killed three hours after a plentiful repast, by dividing
the medulla oblongata. The whole alimentary canal was full of a
softgreyish pap. The stomach contained a strongly acid albuminous
fluid. The grains of fecula were intact. In the s)naU intestine,
the grains of fecula were very little altered near the pylorus, but in
proportion as they were distant from it, their form and structure
was more and more altered ; and amongst the debris of starch gra-
nules, a quantity of minute globules, not more than ^l^ of a milli-
metre in diameter, was apparent. These globules assumed a yellow
colour on the application of tincture of iodine. The expressed fluid
was strongly rt/A-«//:w^, and gave evident indications of the presence
of dextrine and of a small quantity of glucose, but the albumen was
altogether absent. The caecum and large intestine, in addition to
a small amount of unchanged fecula, contained abundance of the
mmute globules above alluded to, dextrine, traces of glucose, and
free lactic acid. The contents of this part of the canal exhibited
an acid reaction, which was still more developed after twenty-four
hours. The blood was distinctly alkaline, and contained lactic acid
and traces of glucose. The bile and urine were alkaline, but con-
tained no saccharine matter or dextrine. The chyle was in so small
quantity that it could not be collected.

Experiment II.—Another rabbit, which had been kept on the
above-mentioned diet for ten days, was killed by opening the sub-
clavian artery, and also a branch of the vena-porta, to collect the
blood for examination, when the temperature of the large intestine
was foimd to be 1041 8«F. The stomach was filled with a soft highly
acid mass, consisting of unaltered grains of fecula, albumen, a trace
of sugar, lactic acid, earthy and alkaline phosphates, and the com-
bination of an alkaline base with several organic acids. The con-
tents of the sjnall intestine were strongly alkaline, and were
composed of mucus, bile, grains of fecula, some intact, but the
greater part more or less fissured and broken down, the unchanged
particles being less and less frequent as we approach the coecum,
also the very minute globules before alluded to, dextrine, and faint
traces of glucose. The more dark-coloured matter contained in the
coecum, though faintly alkaline immediately after death, became
very quickly acid. It was found to have the same composition as
the cxDntenis of the previous part of the digestive tube, with the
addition of lactic acid. The blood contained dextrine and glucose,
which was in greater quantity in the vena porta than in the arterial"

VOL. II. NO. 3, N. S. 2 m
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system : the scrum obtained from the latter source was also more
dense and the crassimentum thrice as vohmiinous as in the blood

of the liver. The chyle could not be collected. The hile and
nrine were alkaline: the latter presented no trace of dextrine and
glucose, bnt the former contained both.

E.vpcrin)cnt\\\.—A rabbit two-tliirds grown was fed for fifteen

days on barley and distilled water ; it was then killed by opening

the carotid artery, the blood in which was found to be of the tem-

perature of 103.PF.
In the stomach, amid the debris of barley, grains of fecula, quite

unaltered, were observable under the microscope; in the pulpy mass,

which presented a strong acid reaction, glucose, dextrine, albumen,

lactic acid, and salts were also detected. The small intestine

throughout its whole length was highly alkaline, and its con-

tents consisted of grains of fecula, becoming more and more
altered towards the coecum, with minute globules, traces of glu-

cose and dextrine. The coecum contained a pulpy mass with a

strong acid reaction which was found to be composed of the ligne-

ous remnants of barley, a few rare particles of unaltered fecula,

numerous minute globules, assuming a yellow colour when exposed

to iodine, glucose, dextrine, and free lactic acid. The rectiiin did

not present the least trace of fecula, but the microscope detected

in it silex, minute globules, and the cortical envelope of barley.

The blood and bile were distinctly alkaline, and contained traces of

dextrine and glucose. The chyle was too small in quantity to be

examined. The urine, contrary to the previous cases, was acid,

and altogether free from dextrine and glucose.

Experiment IV.—A healthy but very lean fowl was fed during

fifteen days on barley exclusively. On being killed, by opening the

carotid, the temperature of the large intestine was found to be

109.4°. Thecr<9/> was filled with grain, not altered in form, but

softened by a neutral liquid, presenting traces of albumen, but

no sugar or dextrine. The gizzard contained the debris of the

cortical envelope of barley, particles of silex, grains of barley,

some completely unchanged, moi'e broken down and altered ; also

minute globules, which, under the action of iodine, assumed a yel-

low colour. The fluid with which these matters were mixed up was
strongly acid, and presented traces of glucose, dextrine, albumen,
and lactic acid. The small intestine in the first part of its course

was faintly acid, and its contents were similar to those of the

gizzard ; but towards its termination it was strongly alkaline. The
glucose and dextrine had almost completely disappeared; whilst

the minute globules had become extremely numerous. Solution

had evidently gone on with great activity, affecting even the ligne-

ous particles of the alimentary mass, and a yellow colour was de-

veloped by the tincture of iodine ; the particles that became blue

being extremely few in number. The coecum was throughout acid,

especially at its inferior extremity ; it contained no fecula, but

the minute globules were numerous, and there were traces of

glucose, dextrine, and lactic acid. The commencement of the
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rt'i'tiDU was distiiiillv alkaliin', hiil at tlu' amis tin- rt-aition was

acid ; the I'XiTt'im'iiliUal iiiatli-rs contained the small s^lohnles,

but were completely destitute of feeula, dextrine, and glucose.

The blood gave traces of glucose and dextrine, but contained no
formic acid.

IM. Bouehardat varied seviral of the conditions of the experi-

ment in the course ol'his investigations, but tlie results were always

nearly identical, and it is unnecessary to recapitulate them.

Ij. Df(/t'stion of Feculo irhich has been cooked.—Not only

the animals essentially herbivorous or graminivorous digest

cooked feeula, but even the carnivora digest it with facility.

Some grains of starch which have escaped the action of the ali-

mentary canal are observable in the excrements of the carnivora,

which is not the case with animals that natin-ally live exclusively

upon vegetables. Dogs and other animals fed solely on bread, or

bread and soup, and killed soon after a full repast, are found to

exhibit, throughout the whole length of the alimentary canal, evi-

dent indications of the presence of lactic acid free or combined with

minute traces of dextrine and glucose; the two latter substances

are also manifestly present in the blood and bile, but never in

the urine.

From all this, we may very fairly conclude that

—

1. In the stomach in which an acid reaction is constantly pre-

sent during the process of digestion, feculent substances undergo
very little, if any, change.

2. Disintegration of the starch granules, and their conversion

into sugar and dextrine, begins in the duodenum simultaneously

with the development of an alkaline reaction.

3. The transformation into lactic acid of some of the sugar and
dextrine thus formed, and the absorption of the rest of these pro-

ducts of digestion, takes place precisely as was found to occur,

where sugar in small quantities had been administered.

4. The conversion of feeula into dextrine and glucose in the

intestines of animals, and its consequent disappearance from the

excrement, is more or less perfect according as the starch granules

have been previously more or less perfectly ruptured, or deprived

of their envelope (by mastication, attrition, or boiling), and accor-

ding as amylaceous food forms a greater or less proportion of the

natural nutriment of the animal.

5. Since both extremities of the alimentary canal beneath the

diaphragm are, during digestion, decidedly acid, whilst the inter-

mediate portion, the mucous membrane of which is precisely iden-

tical in its structure, exhibits an opposite or alkaline reaction ; and
since this akalinity begins to appear, and is most intensely marked,
near the point where the biliary and pancreatic ducts empty their

contents iuto the duodenum, diminishing gradually as we proceed

towards the ccecum, we have good reason to believe that the change
of starch into sugar and dextrine, which we find to take place jtwW
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passu with an alkaline reaction, is due either to the pancreatic or

biliary fluid, or to both combined.

MM. Bouchardat and Sandras were next led to put to them-

selves the inquiry, what is the physiological use or function per-

formed by the pancreatic and biliary fluids "? And some of the

experiments which they and others have instituted(rt) in order to

decide, if possible, these much-disputed points we shall now pro-

ceed to lay before the reader as briefly as perspicuity will permit.

On the Uses of the Pancreas.—The discordance of authors

as to the qualities and uses of the pancreatic juice is not less than we
find to be the case on almost every other subject connected with di-

gestion. The first who attempted to examine it was De la Boe (F.

Sylvius) about the middle of the sixteenth century. Livingata peinod

when the doctrine of effervescence was made to play as important a

part in explaining the phenomena of vitality as fermentation does at

present amongst the German school of physiologists, he sought

everywhere for an acid capableof neutralizingthealkaliof the bileand

in the pancreatic juice conceived, that he had discovered what would
be adequate to produce that effervescence on which he relied as the

primiim mobile in some form or other of animal organisms. This

theory of Sylvius was put to the test of experiment by his pupil

De Graaf, who, by dissecting animals alive, was able to collect a

considerable amount of pancreatic juice: its qualities were found

to vary very much, but on the whole his experience, as well as that

of Schuyl was regarded as favourable to the views of his master.

Tiedemann and Gmelin also found it acid in the normal state, but

conceived that it was rendered alkaline by the sufferings of the

animal. On the other hand Wepfer, Pichlin, and Brunner, de-

scribed it as a neutral liquid with a saltish taste, (contrary to

to the other observers, who found it turbid, and of a whitish

colour) whilst Mayer, Magendie, Leuret, and Lassaigne, &c.

found it invariably alkaline. The opinions as to the uses of the

pancreatic juice were still more various and discordant. Haller(6)

regarded it as intended to temper the acridity of the bile, and pre-

vent the latter fluid from exciting too powerfully the peristaltic

motions. Werner(c), Eberle, andKrimer, entertained a notion not

very dissimilar. Berzelius, Burdach, Magendie, and Simon, seem
to have formed no decided opinion on the subject; and Tiedemann
and Gmelin, who investigated the nature and properties of the pan-

creatic juice more than any physiologists before them, assert that

this fluid contains from 8.7 to 3.7 per cent, of solid residue, consist-

ing of osmazome, a substance changed to red by chlorine, another

substance analogous to caseine, albumen, salivary matter, acetate of

soda, chloride of sodium, a little phosphate and sulphate of lime,

(«) For M. Bouchai'dat's account of these experiments see the Supplement a

VAruiuaire de Thcrapeutique pour 1846, pp. 139, 157; and Comptes Rendus,

t. >^vii. and xxi.

(6) Eletii. Phi/sioloff., t. iv. p. lol. (c) Schtrcr Joiaiiul, t. vi. p. 33.



ami carbonate and phosphate of lime ; they therefore look on it as

essentially diUl'rent from saliva, to which itwas thought very similar

by Galen and the ancients. Later researches on this subject by
Leuret and Lassaigne(<;), rather tend to establish the correctness of

the ancient idea. These last experimenters found that the pancrea-

tic juice, when evaporated, never left more than '„",j' per cent, of solid

residue, which on analysis was found to consist of a [)rinciple soluble

in alcohol, another soluble in water, traces of albumen, mucus, car-

bonate of soda, chloride of sodium, chloride of potassium, and phos-
j)hate of lime; and from the results of their observations they regard

the salivary and pancreatic fluids as very closely analogous.

MM. Bouchardat and Sandras, having selected a large and fleshy

domestic fowl, killed it by dividing the spinal marrow, and imme-
diately proceeded to examine its viscera :

" The pancreas is in these animals, as is well known, extremely
large, and pours the pancreatic juice into the small intestine through
several canals. A\ e dissected carefully the principal, which opens
close to the hepatic duct. The pancreatic canal was divided, and,

by means of gentle pressure, a few drops of pancreatic juice were,

with difficulty, made to flow from its divided extremity. This was
all of the fluid that could be obtained, but it sufficed to establish

the following characters. The pancreatic juice of the common fowl

is transparent and viscous ; it restores to blue litmus paper that

has been reddened by an acid. When mixed even in extremely mi-
nute proportions, with starch jelly, the latter is liquified and con-
verted into dextrine and glucose. If a minute quantity of it be
mixed with a little water, and a few grains of starch be then added,
and the temperature gradually raised, taking care that it never
reaches 70^ (189. 5° F) the grains of fecula will be disaggregated,

and the action is of such a nature that the mixture never assumes
the form of dough. If pure alcohol be poured on this pancreatic

juice, a deposit forms, which, on being separated by decantation,

and again dissolved in water, acts on starch exactly as pancreatic

juice. This is diastase, the presence of which in the small intes-

tine of graminivorous birds we have fully proved'"(i).

The very same results were obtained by experimenting upon
geese, but they proceed to remark that,

" The very small amount of pancreatic juice that we were able

to obtain in this way would have very much limited our experi-

ments, had we not hit on a very simple method of procuring much
larger quantities of the active principle secreted by this gland. For
this purpose we took the pancreas of a goose, and after having care-

fully dissected away from it the principal blood-vessels, and
removed the blood which miglit soil the organ, we found that

the li(juid which it contained restored the blue colour of reddened
litmus.

(«) CoiiijiIns Nfiirliif^, t. XX.

(/») Supplement a VAnnuaire de TIterapeutiquc. pow 18-16, p. 147.
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" A few fragments of this pancreas were ultimately mixed with

jelly of starch, still warm, but very stiti"; in a few minutes the jelly

was converted into a liquid without viscosity.

" A similar experiment was made with the tissues of various or-

gans, and in ditlerent animals. The following were the results :

With the tissue of the liver there was no trace of liquefaction ob-

servable ; with the tongue still impregnated with saliva and mucus
the action was barely appreciable ; and with the sublingual glands

it was still feebler, though manifest.
" If the pancreas be soaked in its weight of water, and then

pressed, a liquid is obtained which has considerable solvent powers.

By repeated precipitation by alcohol and solution in water, as in the

operation for preparing diastase from barley, a flocculent precipitate

is obtained, which, when dried rapidly, is possessed of very active

solvent powers."

The attempts of MM. Bouchardat and Sandras to obtain pan-

creatic juice in greater quantity from the larger gramenivora were not

very successful, owing to the pancreatic duct being either divided into

several very small branches, or being buried in amass of fat, which
rendered it very difficult to be certain as to the nature of the fluid

collected. They were also unable to collect from dogs the quanti-

ties spoken of by De Graaf and Tiedemann and Gmelin, but this part

of their inquiry they are still engaged in carrying out. In all cases,

however, they were able to demonstrate the solvent powers of the

fluid obtained, and they found that the pancreas of a man frequently

possesses the power of converting starch into dextrine and glucose,

even thirty hours after death.

^Ye have already said that the analogy of the pancreas to the sali-

vary glands seems to have been apparent to inquirers into the philoso-

phy of anatomy from the very earliest times, as it was dwelt on by

both Aristotle and Galen. This relation is further confirmed both by
comparative and by pathological anatomy. In the animal kingdom
the development of the pancreas is found to follow closely the de-

velopment of the salivary glands, being absent when the latter are

absent, both organs enlarging and diminishing together ; and even

the exceptions to this rule rather fui-nish evidence of the cor-

rectness of the more general law referring to the uses of the organ,

than tend in the least degree to invalidate its general accuracy.

Thus, the hedgehog, the mole, the bear, &c., have a pancreas much
larger than the other carnivora ; but we know that these animals

eat willingly various kinds of vegetable food, for the proper assimi-

lation of which the increased size of this gland seems to be a natu-

ral provision. Again, birds, whose salivary glands are small and

of little use, from their not masticating their food, have the pancreas

large and active, in order to enable them to eftect that quick diges-

tion, and rejection of eftete materials, which is so necessary to an

animal that has to support the weight of its body in the air.

" Cependant," says Cuvier, " ce plus grand development est moin
sensible dans les oiseaux de proie. C'est surtout dans ceux qui
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so nonrissrnt ile stiljstancos vrgi'tali's particMilicn-niciil dans Ics fjra-

nivorcs (jiion I'ohscrvo (<')•' 't is in tlic pigeon, prohalilv tlip

most granivorons olall hinls, that wi* (ind llu' pancreas largest in

proportion to the size of the animal. The very great number of
pancreatic ducts, and the variety of points at wliich they open, is

also an argument in favour of the very important purposes to which
the fluid secreted by this gland is applied in the case ofthegra-
nivorous birds. The pancreas is absent from the whole class of

fishes, with but one or two exceptions. Weber found it in the

carp, which is what we should expect, since we know that the

animal lives chiefly on vegetable food ; but it is not so easy

to explain the presence of a conglobate gland of the kind in some of

the chondropterygious fishes. Our knowledge of nature is, however,

yet too imperfect to enable us to form more than very general no-

tions as to the functions of organs in the lower classes of animals, and
there is no general rule that has yet been enunciated to which nume-
rous exceptions mav not be adduced.

The diseases of the pancreas have been but little studied. Few
cases have been recognised during life, and we know almost as little

of their symptomatology as of their treatment; still our friend. Dr.
IJattersbv, whose paper on " Scirrhus of the Pancreas(i^)" contains

plmost all that we know as to the pathology of that gland, after a very

careful examination of all the recorded cases, arrives at the conclusion

that " the close relations and intimate sympathy existing between the

abdominal and buccal salivary glands can scarcely be questioned,"

and are most valuable aids to diagnosis. It appears to us, therefore,

tliat these facts, taken in connexion with those adduced in favour of

the peculiar fimction of the salivary glands, establish a very strong

probal)ility of the correctness of the views of those who regard the

salivary and pancreatic fluids as the proper solvents of fecula.

Use of the Bile in Digestion.—Opinions upon this subject

are fullv as various and as discordant as on any point connected with

physiology. Whilst some view the liver as of the most vital importance
to digestion or depuration, others have regarded it, as the spleen

and pancreas have been by some, as of little or no use in the econo-

my—a notion strangely at variance with those views of design which
every reflecting mind must see impressed on all the arrangements of

Providence. We shall not trouble ourselves much, however, with opi-

nions, but shall turn at once to the facts which MM. Bouchardat and
Sandras(c) above all others, have collected and arranged to our
hand. Haller found that bile forms an emulsion with fatty matter,

which thereby liecomes miscible with water, and he therefore believed

that its use in the body is to render fatty matter capable of being

absorbed bv the lacteals. That bile has really this effect, out of the

body, has been confirmed bv Berzelius, and cannot be doubted, as

ihe fact is easily demonstrable. Now, all observers have agreed in

(a) Cuvier Anatomic Comparee, t. iv. p. 593.
(fc) See Dublin Med. and Surg. Journal, vol. xxv.. p. 240. Old .Series.

(c) Supplement a r.-lnnvairc pour 184(1.
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stating that, during the digestion, the fat is found floating like oil on

the surface of the contents of the stomacli, but that no such appear-

ance is to be met with in the intestines, where milky streaks alone

are observable ; and again, the researches of Bonchardat and San-

dras have fully proved that bile has no action whatever, either on the

proteiue series (albumen, fibrine, gluten, gelatine, &c.), nor on the

neutral ternary bodies (starch, sugar, gum, &c.) ; they have also

confirmed the statement of Brodie, Tiedemann, and Gmelin, that in

animals which have had the flow of bile into the intestines interrupted

by a ligature, the lacteals contain only a clear fluid in very small

quantity, whilst emaciation is found to have progressed rapidly. From
these facts the conclusion seems inevitable, that one at least of the

uses of the bile is to form an emulsion with the oleaginous matter of

the food, thereby rendering the fat miscible with water, and more
capable of being absorbed by the lacteals(a). That the liver serves

more purposes than that of merely secreting a fluid to form an emul-

sion with the bile, is evident from the experiments detailed in a pre-

vious part of this paper. Sugar, dextrine, prussiate of potass, &c., when
forming part of the ingesta, are again found in the biliary fluid ; and

every one recollects the experiments of Orfilaand other toxicologists,

by which it was demonstrated that arsenic and various mineral poi-

sons, by whatever mode introduced into the circulation, are found in

notable quantity in the liver ; whilst the coma following on jaundice

from obstruction of a gall-duct, by whatever cause, the well-known

and often dwelt-on relation of alternation between the magnitude of

the lungs and liver, and many other facts, all tend to establish on the

firmest basis that something noxious is eliminated in the bile. MM.
Bouchardat and Sandras regard the liver as the janitor or guar-

dian of the entrance of the general circulation. The matters ab-

sorbed from the stomach are conveyed to the spleen, and thence by
the splenic(^) and portal veins to the liver, where the noxious and

(a) It will be seen that we assume that the principal function of the lac-

teals is to absorb fat. Bouchardat and Sandras never could trace the lacteals

to the stomach, and they found that the various fatty bodies introduced with
the food could be again separated from the chyle, which is constantly alka-

line, no matter what may be the reaction of the portion of the intestinal

canal from which it had been separated. Brodie, and Tiedemann and Gmelin,
also shewed that when an animal is deprived of food containing adipose mat-
ter, the chyle is very small in quantity, and perfectly limpid, whilst the same
effect is produced by tying the ductus choledochus. We have already seen

that sugar and dextrine may enter, though in very minute quantity, the

thoracic duct. Animals in which the thoracic duct has been tied, may live,

but they emaciate rapidly. On the functions of the lacteals, see an excellent

paper by Dr. Aldridge in the former series of this Journal, vol. xxv. p. 87.

(6) MM. Bouchardat and Sandras, in detailing their experiments, seem
to forget that the splenic veins assist in forming the porta. They speak
of the matters carried to the spleen by the vasa brevia as being thrown into

the greater circulation. Now, independently of the splenic vein joining the

vena porta, the spleen, as Cuvior most justly remarks, is proved, both by
comparative anatomy and by the observations and experiments of physiolo-

gists, to be but an appendage of the liver, and, most probably, nothing more
than a reservoir for blood during digestion. MM. Bouchardat and San-



imassimilaljle substaiircs arc rolunuHl to tlie iiitcsliDe in llie bile.

Sugar also, and other articles of iliel, not inimediatcly assimilable, if

taken up in larger quantities than can at once be made use of in the

blood, have the excess of what isre(|uire(l by the system thrown back

in like manner. From the intestines they are again absorbed, and

go through the same course, thus allowing time for the requisite

changes to be elTected in the blood. But if the quantity of these

matters passing through the liver exceed a certain amount, the liver

is unable to throw oil' the whole, and thus substances enter the blood

before they are fit to be applied to the uses of the system, and are

consequently excreted with the urine. This theory is at least in

accordance with the facts already detailed in giving a sketch of

Bouchardal's and Saiulras' experiments, on the digestion of sugar and

fecula, as well as with what modern medical jurists know to be the

case in reference to the finding of mineral poisons in the dead body ;

and many other pathological and anatomical illustrations must sug-

gest themselves to the reader, but as we must allude to the subject

again, hereafter, we shall say nothing further at present.

We have made but little allusion to the chemical history of the

bile, for the very simple reason, that we believe analysis of the biliary

fluid has as yet thrown no light on the subject. Although bile has

been carefully examined by Berzelius, Braconnot, Bizio, Bostock,

Chevreul, Chevallier, Demarcay, Fourcroy, Fromnilierlz, (7melin,

Gugert, Henry, Kuhn, Kemp, Lychncll, Lassaigne, Liebig, PleischI,

Prout, Thenard, Theyer, Schlosser, and many others, and each has

added his mite in the form of a proximate principle, or something

of the kind, to increase the complexity of this puzzling fluid, none of

them found in it any sulphur
;
yet it was recently shewn by Redten-

bacher, that taurine (a proximate principle obtained by Gmelin from

bile, by boiling it in hydrochloric acid) contains no less than thirty

per cent, of sulphur. This discovery completely overthrows most

of the beautiful and ingenious formulae which we find in Liebig's

book, and proves how much has yet to be done before analytic che-

mistry can pretend to form any exclusive theory of the vital processes.

Illustrations from comparative Anatonni—The importance of

the functions, whatever they arc, performed by the liver, is very evi-

dent from the size and connexions of the organ in all the verlebrata,

and in many of the invertebrate animals, as the mollusca, in which it

is enormously developed. As to its actual use, however, we can

glean but very general information from comparative anatomy ; what

we do learn from this science, however, is confirmatory of the views

advanced above. In carnivorous animals, in general, the stomach

is small, and the intestinal canal short, whilst the liver is proportion-

ally large. The size of the liver is also inversely as the development

of the lungs, and the activity of respiration ; but other particulars

dras' oversight on this point does not, however, in the least invalidate their

reasoning. It is curious that here, as well as in regard to the pancreas, they

but return to the opinions of Galen. See Galeni et Hippocratis Opera, t. v.

p. 188, Edit. 1679. The very name vena porter indicates something of the kind.

A'OL. II. SO. 3, N. S. 2 N
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about this organ, its form and connexions, the course and mode of

opening of its (iucts, and the presence or absence of a gall bladder,

seem incapable at present of enabling us to found any general

proposition upon them. Cuvier, indeed, believed that the biliary

duct, opening near the pylorus, caused the animal to be voracious
;

but in the hare and the sprmgbock the embrochure of the bile

duct is closer to the pylorus than it is in the hog, and in birds ex-

ceptions of the kind are exceedingly numerous.

Pathologif only informs us that the presence of the bile in the

blood often acts as a poison ; but jaundice very frequently continues

for a great length of time without any bad symptom making its appear-

ance.

SUMMARY.

From the foregoing sketch of what we know of the changes

effected in the process of digestion in the higher mammalia, the

following appears to be the most correct theory of the process.

In the mouth, albuminous matters are merely divided, so as to

facilitate deglutition, and to prepare them for solution in the gastric

juice, by exposing a greater surface to the action of that solvent.

Fatty matters combine and form an emulsion with a little of the

alkali of the saliva, but the amount of change of this kind is quite

unimportant. Sugar undergoes no change, being merely dissolved

in the water of the saliva. Amylaceous substances are broken up

and triturated between the broad crowns of the molars, in order to

promote their thorough admixture with the salif-a, and to rupture

the cortical envelope of the starch grains : the latter effect being

much facilitated by the temperature under which mastication is car-

ried on. The saliva, meantime, being poured out in profusion, in

consequence of the irritation to which the extremities of the sa-

livary ducts are subjected by the food, by means of a principle ana-

logous to diastase, and under the influence of its own alkalinity, acts

chemically on the fecula, converting it into dextrine and glucose,

and thereby rendering it soluble. Only part of the starch, however,

undergoes this change in the mouth ; the rest, mingled with the ali-

mentary bolus, is, after a certain time, collected info a ball, and by

the combined action of the tongue and cheeks, is thrown back into

the pharynx, when the exciio-motor action of the constrictors quickly

carries it to the stomach, without its undergoing any farther change.

In the stomach, the presence of the food causes the most intense

turgidity of the mucous membrane to take place instanth', during

which the acids and certain salts of the blood, together with a solu-

tion of a peculiar organic substance, are thrown out by exhibition from

the papillae uncovered by epithelium. By this fluid the albuminous

elements of our food are dissolved, and their chemical characters are

somewhat changed. Saccharine matters are also, by contact with

the membrane, and under the influence of tlie acids of the stomach,

in part converted into lactic acid, and both are absorbed by the

veins of the stomach. The fat set free by the solution of the areolar

tissue, in which it was confined, and liquified by the heat, is, by the

muscular action of the stomach, conveyed along with the other un-

chano^ed alimentary matters into the duodenum.
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We must now proceed to the application of these facts to one of

tlie most puzzling, as well as the most unmanageable, of all diseases,

GLUCOSURIA, OR DIABETES MELLITUS.

M. Bouchardat conceives, that an enormous appetite, an insatiable

thirst, an extreme desire for saccharine and amylaceous aliment,

the suppression of perspiration, and the passing of a large quan-
tity of urine containing glucose, are among the most established

phenomena of the disease we are considering. His own researches

lead him to believe that, first, the thirst is proportionate to the

quantity of saccharine or amylaceous food taken ; and secondly, that

the proportion of glucose contained in the urine bears a constant

relation to the saccharine or feculent matter contained in the food.

These relations we find very distinctly exhibited in severe cases, but

they are less evident where feculent substances form but a small pro-

portion of the food ; and when a patient has for some time been kept

from using substances capable of forming sugar, the system seems to

lose the habit of converting starch into glucose, and the urine may
remain normal for some time after aniylaceous diet is resumed, but

matters eventually go on as before, and then the rule will be found

to apply.

It seems rational to suppose, a priori, that the elements of sugar

being denied to the patient, no sugar can be found in the urine.

M. Bouchardat has endeavoured to ascertain whether sugar can be

formed from proteinaceous substances ; but all his experiments have

been contradictory to the idea, that at the temperature of the human
body, such a transformation can be effected ; and the instances of

patients kept exclusively on animal food continuing to pass glucose

in their urine, he prefers explaining by the supposition, that the

vigilance of the physician had been evaded, and bread, or something

of the kind, really made use of.

The blood in glucosuvia has been said to contain glucose by

RoUo, Ambrosiani, Maitland, Mac Gregor, Guibourt, Christison,

and Kane ; whilst that it ever does so has been most roundly denied

by Nicholas and Gueudeville, Vauquelin and Segalas, Soubeiran

and Henry, D'Arcet, VVoUaston, Marcet, and many others. M.
Bouchardat's experiments enable us to reconcile these glaring contra-

dictions. He finds that the presence or absence of glucose depends

very much on the time at ivhich venesection has been performed.

The blood drawn in the morning contains little or none, all the glu-

cose formed during the digestion of the last meal having been elimi-

nated in the urine during the night. There is another very fruitful

source of error in the pathology of the blood. If the blood drawn be

not examined immediately, the glucose it contains is rapidly converted

into lactic acid, and the whole of the sugar may have disappeared from

this cause, a fact which was amply verified by many experiments.

Alkaliniti) of the Blood—M. Mialhe maintains that the alkalinity

of the blood is diminished, or even altogether disappears, in glucosuria.

But M. Bouchardat is of a contrary opinion, although he admits that

it rapidly loses its alkalinity after being draAvn from a vein.
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Compositinn of the Blond.—Nicholas and (iiaMiclfville, Soubciran

and Henry, jun., found llic blouduf diabetic patients soinewliat altered

in dial)etes ; and their observations wore confirmed l)y those of Lo
Canu, and llio former researclies of Bonchardal ; tlie latter obser-

vations, however, of the last-mentioned chemist, lead him to doubt

the constancy of this change.

Contents of the Stomach in Glucosuria.—M. Houchardat availing

himself of some cases in which it had been thought judicious to admi-

nister an emetic of ipecacuanha, before commencing the regular treat-

ment, has been enabled to study the nature of the contents of the

stomach in diabetes mellitus. The fluid thus procured did not in any
instance convert into glucose any of the compounds of proteine, whilst

it acted powerfully on starch, even in the crude state, and by a very

simple process a substance was obtained from it, in every respect

identical with diastase—a principle which neither M. Bouchardat nor

M. Blondlot, in numerous experiments made to determine the point,

have in any instance found to form a constituent of the gastric juice

of a healthy animal. In this last assertion, however, M. Bouchardat
seems to be in error, since it was found by Bernard and Bareswil(/?)

that gastric juice, when rendered alkaline by a little carbonate of soda,

loses the pro|ierty of dissolving flesh, but becomes as active as either

saliva or pancreatic juice in the conversion of starch into glucose;

whilst, on the other hand, the pancreatic and salivary fluids undergo
a similar conversion inio gastric juice by the addition of a little acid.

Patients affected with glucosuria either die gradually of exhaus-

tion, tubercles being developed previous to the fatal termination, or

they are suddenly cut off" without any symptom leading to an apjire-

hension of such an issue. In cases arranged under the first cate-

gory, no trace of sugar can be found in any of the animal fluids, or in

any part of the body, after death. The same remarkable fact is ob-

servable in the other class, where the patients have been struck down
suddeidy. We have only room for one illustration. A young man
from the country, about twenty years of age, and of very limited in-

telligence, had been affected with glucosuria for a very long time,

and was notorious in his native place for the voracity with which he
devoured enormous quantities of flesh, raw vegetables stolen from the

fields and swallowed undressed, &c., &c. During the first twenty-
four hours that he was in the Hotel Dieu, he swallowed a pound and
three-quarters of bread, more than ten ounces of boiled beef, an e(|ual

quantity of potatoes, nearly a pint of wine, a pint and a third of broth,

and nearly nine pints of tisane. During the same period he passed

eleven pints of urine, containing 22954 grains of glucose, being the

largest proportion ever met with by RI. Bouchardat, in his very ex-

tensive researches on this subject. The following day the patient

stole some bread, and, going into a cold damp place, to get an oppor-

tunity of eating it. he caught cold, and died, in eight hours, of pleuro-

pneumonia. The stomach, of enormous size, was found full of an

(«) Comptes Rendu:-, t. xxi. p. 88.
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acid [)ap, in which portions of bread were visible ; but the most care-

ful examination could not detect in it any trace of glucose, nor could

that substance be discovered in the blood or the other fluids. M.
Houchardat infers from such cases that since the pouring out of the

gastric juice has l)een found to depend on the state of health of the

individual, they afford additional proof that the formation of glucose

in dialjetes is referrible chiefly or solely to the diastase contained in

the gastric juice.

Of the Nature nf Diabetes— The last article of our summary of

digestion really contains M. Bouchardat's views of the nature of

glucosuria. Diastase is secreted by the stomach abnormally, or, at

least, in abnormal quantity; this reacts on the starch of the food,

converting it into glucose; and a quantity of water equal to eight

times the weight of the starch being necessary for the purpose of ef-

fecting this chemical change, this explains the insatiable thirst (so

far as two facts without apparent connexion can explain the reason of

their conjuncture). The glucose thus formed, being absorbed by the

intestinal and gastric veins, passes to the liver, but is in too large quan-

tity to be all thrown off in the bile ; it, therefore, enters the circula-

lion, and is got rid of by the kidneys. M. Bouchardat supposes that

the lower temperature of the bodies of glucosuric patients, resulting

probably from the larjje quantities of cold water drunk, and the loss of

caloric in converting the starch into sugar, may also prevent the de-

struction of glucose from being effected in the blood. He looks on

the sudden suppression of perspiration as one of the most frequent

causes of the affection, and seems evidently disposed to regard a too

amylaceous diet as another predisposing cause ; whilst he suggests to

pathologists to inquire whether affections of the pancreas have any
connexion with it.

The illustrative experiments are, many of them, very interesting;

but we have not room for them. Attempts were made to remove the

pancreas, but the animals always died of the operation. In one case

glucose appeared in the urine after ligature of the pancreatic duct, but

on dissection, it was found that communication of the pancreas with

the intestine had been re-established by ulceration. In the urine of

animals fed exclusively on malt (which we know abounds in diastase),

glucose occasionally, but by no means invariably, was found in very

miimle quantity in the urine. Great thirst or a ravenous appetite

was, however, in no case thus produced. Even fully admitting the

correctness of the theory, this is what should be expected, since it is

quite impossible, though the fact is denied by homcjeopaths, to pro-

duce, artificially, all the conditions to be met with in disease. We have

heard it stated that Dr. Golding Bird had found glucose in the urine

of many perfectly healthy persons in London ; and that saccharine

urine is endemic in particular parts of the country. This circum-

stance, if our information be correct, is deserving of careful exami-

nation. We know that in London, at least, malt liquors are used

more freely than probably in any other part of the world ; and if any

connexion between such iiabits and the production of glucose in the
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inino could bo satisfactorily made out, it would go faillicr to establish

tlu'thoory of !\I. Boucliardat, than all his ingenious, though cruel, ex-

|)erinients on auiinals.

In the |)revi()us part of this paper we have made no allusion to

what takes place after the lluid aliment is mixed with the circulating

fluid, because, as yef, we have no means of following it thither, and
all that has been advanced on the subject is mere theory and guess work.
Liebig, indeed, has made a most able attempt to cut this Gordian knot,

but it has proved too much even for his bold genius. Though
many an imbelle telum has been hurled at his system, there can be
no doubt that on a great number of points it is discordant with the

facts which pathology, ptiysiology, and experience bring to our know-
ledge, and its very foundations have been sapped by the discovery i)v

Redtenbacher of sidphur in taurine ; by Booth and Boye that uric acid

is not changed into hippuric acid by the ingestion of benzoic arid; by
Miaihe that glucose is not eager to combine with oxygen, but that, by
the action of an alkali on it, it acquires the property of reducing cer-

tain metallic oxides, even when tlie access of air, or of any source of

oxygen, is most carefully excUided(a), and by very many of the

facts laid before the reader in the commencement of this paper. It

really requires as much philosophy to believe that the many pounds
of potatoes swallowed b}' the countryman in the course of a day, find

their fidl nutritive equivalent in the thimble-full of nitrogenized ele-

ments which forms but an infinitesimal part of his apparent food, as

it does to adopt and follow out the doctrines of Bishop Berkeley.

Knowing, as we do, that both water, and carbonic acid, and urea, and
many other salts, are formed in the body, and having a still longer

list of real chemical compounds which are decomposed in the system,
it seems very much in contradiction to those notions of design and
uniformity which we learn from all that we see around us, to suppose
that of the mere mechanical mixture of oxygen and nitrogen, which
it is the business of our lives to introduce into our lungs, the minor
element alone is of any use; and that the immense quantities of starch

swallowed in our food, although an elaborate glandular apparatus and
complex organs are provided to render it capable of absorption, after

which we can trace its progress into the blood itself, is, notwith-
standing, intended merely to be burned off to supply us with heat. If

carbon and hydrogen, and the organic acids, not to speak of the great

acidifier itself, form fresh compounds in the body, we have not vet
seen any valid argument to shew why the same privilege may not be
extended, as believed by Dr. Prout, to nitrogen; the latter view is

supported by many powerful analogies. We certainly do believe

that starch contributes to nutrition; and the views of digestion that

we have been employed in illustrating strongly support that opinion.

Animals, indeed, have been found to die when fed exclusively upon
starch ; but it was found equally impossible to prolong life on a diet

of fibrine. Nay, it has been shewn by M. Magendie's experiments,

(a) Gazette Medicale, No. xviii. p. 344; and Comptes Rertdus de VAcademie
des Sciences.
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lliat even any artificial combination of gluten, albumen, fibiine, gela-

tine, &c., united in tlie proportions to form (lesh or any other natural

substance, was equally incapable of ministering to nutrition when
used exclusively. Chemists in proposing their theories but too often

forget that the animal body is something more than a moving labora-

tory ; many of the phenomena of life may indeed be generalized by
assimilating them to chemical processes, but there are still too many
gaps to be filled up, to permit us to regard them as identical. Thus,

although we feel convinced that the views of digestion developed in

this paper are in general correct, so far as they go, yet we are very

far from regarding the processes they are meant to explain as purely

chemical, nor do we think that any ulterior investigations will make
us to understand why it is that we can digest some substances (as, for

instance, fruit) at peculiar times of the day, and not at others ; whj'-

fish, of which an individual is very fond, and which he digests perfectly

well, will yet bring out over his whole body an eruption of urticaria

in ten or fifteen minutes after being swallowed ; why a patient may
he cured of dyspepsia by a diet of turnips, which we knew to be the

case in one instance ; why the smallest portion of albumen, carefully

concealed, may give rise to the most alarming sickness, as occurred

in a patient of Dr. Graves', &c. Again, in diabetes insipidus, what

chemical theory will explain the facts ? In hysteria, what chemical

processes require the large amount of water which in such cases we
often see passed ? And again, in diabetes insipidus, what explanation

does chemistry afford? A patient of Dr. Benson's is at present

passing urine of the specific gravity of 1.002, and without a trace

of glucose or albumen, yet eighteen pints are voided daily. Need
we refer to albuminuria, &c. ? In fart, the cases beyond the reach

of a chemical solution are far more numerous than those to which

such explanation applies. Different animals seem fitted to digest

very different substances ; we also find taste and mental impression

have a powerful influence on the digestive process, and we very much,
doubt whether the most nutritive compound swallowed with disgust,

would not utterly fail of being properly assimilated. We are con-

fident, therefore, that although every intelligent mind must admit

that chemical research has been of the most invaluable service to pa-

thology and therapeutics, we must still say of most chemical theories

of organic processes, as was said by Cuvier(«)j of a similar attempt

to explain the phenomena of organization by analogies drawn from

the inorganic kingdom, half a century ago, " Quelques vraisem-

blance que puisse avoir le principe en general, et quelque esprit

que ces auteurs aient mis dans son emploi nous avons trop vu

ci-devant combien la chimie des corps organizes est encore peu

avancee, pour que nous puissions en esperer une application detail-

lee." Without knowing all, we may, however, know something of

what takes place within us ; we may sketch out some of the leading

facts, without pretending to fill up all the details; and this is what has

(a) Memoircs de I'Institut. Rapport Historique sur Ics Progres des Sciences

NatureUex, 1810.
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been (lone hy M- Hiuk liaidat in a|)|)lviii;/ to llio (ifalnu'iit iit dia-
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TREATMENT OF GLYCOSURIA.

Most of our reatlors are prol)al)ly aware (hat, for many years pa>t,

M. Bouchardat has been engaged in the most careful and continued

study of the phenou)ena and treatment of diabetes. The knowledge

of his being thus occupied has caused him to be consulted, in nu-

merous cases of the kind, by country practitioners; and the vast

hospital (Hotel Dieu, at Paris) to which he is attached as phnrmn-
cien en chef, has furnished him with the means of pursuing his re-

searches on a very extended scale. For this task, the extent of his

knowledge of chemistry, physiology, pharmacy, and practical me-
dicine, render him qualified in, an unusual degree, and an examination

of his work will prove that he has not belied our expectations.

His observations are singularly free from that exclusiveness, to which

the mere chemist or physiologist is so liable, and the whole of his

suggestions have a practical and common sense character, which be-

speaks less of theory than of actual induction from facts. Forty-twn

cases of wel'.-marked glucosuria are detailed at the end of the essay,

and are well worth a careful jierusal; but we can only state that of

these, eleven terminated fatally, most of them from advanced phthisis,

some from misery, others from intercurrent affections ; fourteen

others, having followed the regime recommended, with more or less

strictness, experienced decided benefit ; and the remainder, sixteen

in number, were perfectly cured. The first element and basis of

M. Bouchardat's treatment of glucosuria is, the exclusion from the

diet of all substances capable of conversion into glucose. At first,

in all the enthusiasm of a discoverer, he thought that this alone was

sufficient, but he soon found that the means of cure are by no means
so simple, and that they really embrace attention to a great number
of minute particulars, the influence of which requires to be united,

and carefully continued for a considerable length of time, in order to

produce the desired efi'ect.

Diet.—All farinaceous substances and their compounds, or those

into the preparation of which starch in any way enters, must be
most strictly prohibited. In enforcing this prohibition the greatest

address is required, as the longing of the patient for such articles is

very great ; and it is above all things essential to successful treatment,

that disgust for food, and consequent anorexia, should, if possible,

be avoided. To satisfy the cravings for feculent substances, M. Bou-
chardat has invented a kind of bread, containing nothing that is con-

vertible in the stomach into glucose. The mode of preparing this

gluten bread is given below (a), and of its value in the treatment of

(a) Gluten Bread.—The gluten is best obtained by the process of 'SI. E.
Martin : 40 parts of water and 100 of fine flour are worked into dough, as in

making bread, and then laid aside for about half an hour in summer, or an
hour in winter, in order to allow time for the water to combine with the flour.

The dough thus prepared is laid on a fine metal sieve, on which several fine

VOL. II. NO. 3, N. S. 2 O



282 Beporfs, Retrospectfi, and Scientijie Intelligence.

diabetes we have ourselves seen several very striking proofs in the

practice of medical friends.

Animal food of all kinds, as well as eggs, milk, butter, and cheese,

may be freely used, subject to the usual restrictions as to digesti-

bility, &c.

The following vegetables are also proper to form a part of the

diet of a diabetic patient:—spinage, endive, lettuce, sorrell, asparagus,

haricots verts, cabbage of all kinds ; the last may be very usefully

combined with fat pork or salt bacon. Cresses of every kind, dressed

with a large proportion of oil and hard boiled eggs.

A very agreeable and useful dish may also be prepared from fresh

gluten, carefully deprived of starch, and combined with butter, and

some kind of cheese grated.

The desert may be composed of olives, almonds, filberts, and wal-

nuts. The following may also be allowed from time to time, but

always in very moderate quantity, viz., apples, pears, cherries, currants,

gooseberries, strawberries, raisins, and pine-apples.

Drinks Great importance in the treatment is assigned by M.
Bouchardat to a proper selection of alimentary drinks. Theoreti-

cally, he regards spirituous liquors as belonging to the same category

as oil and fecula, viz., ministers to respiration ; and, by a judicious

combination of the two extremes, oil, which burns away slowly, and

alcohol, which is rapidly consumed, to obtain the effect of the interme-

diate substance, fecula. Experience proved that stimulants in mode-
rate quantities are useful; but that they require much discrimination

and very careful management. The red French wines, such as those

of Bourgogne and Bordeaux, which have a certain degree of astrin-

gency, he has found to answer best ; and of these he administers

about a pint in the twenty-four hours. It is sometimes necessary,

but under peculiar circumstances, to increase the allowance of wine to

three or four times this amount ; but the least approach of inebria-

tion is always injurious. A patient of our friend, Dr. Hunt, who has

been remarkably relieved by M. Bouchardat's mode of treatment, and

who is still under Dr. Hunt's care, is invariably rendered worse by even

a single glass of wine ; and the same circumstance was observable in

another case that we had under observation for some weeks.

streams of water are playing from a vessel suspended above, and being tho-

roughly worked with the hand, as in baking, until the water flows off unco-

loured, the starch may be collected in the washings, and gluten to the amount
of about one-fourth the weight of the flour employed will remain on the

sieve, though of course the quantity varies with the nature of the flour. The
gluten to be made into bread must be fresh prepared, as it begins to alter in

a few hours. It is mixed with one-fifth its weight of the finest flour, and
kneaded for a very long time with the proper proportions of salt and leaven,

by which a very light and elastic bread, without odour, and very agreeable,

is readily formed.
Gluten bread is highly nutritious, and, in addition to its use in the treat-

ment of diabetes, has been found of the greatest value in those cases of

dyspepsia, gastralgia, or whatever else they may be called, in which the sim-

plest aliment is found to sour upon the stomach, giving rise to acid eructa-

tions, pain, and epigastric constriction.
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lieer .iiul all the <arrlKiriii(> li(|H()rs have Iilm-m toiiiid injurious, as

might be supposed ; and, if ur^vd at all, should be taken very sparingly

indeed.

Coffee is useful to almost all dial)etic patients, and should be lakeii

without sugar, or the quantity of the latter ingredient must be very

small indeed.

Lemonade, and the other cooling drinks, give but temporary re-

lief to the thirst, are, in this respect, no better than pure water, and

are decidedly injurious.

Clothing ranks next to diet among the means of curing glucosu-

ria. The whole body must be protected from sudden chills, and the

insensible perspiration must be encouraged by being clothed in

Hannel.

E.vercise, carefully regulated, and progressive, so as to avoid too

great falisjue, and of such a kind—gymnastic exercises or manual la-

bour, for instance—as is accompanied with pleasure, will, in all cases,

be found of very great service in promoting the cure.

Baths have not been found by M. Bouchardat of much general

utility. Tepid baths are occasionally useful, when there is no dan-

ger of the patient catching cold; and swimming baths, especially in the

sea, when they can be borne at all, are often attended with the most

rapid and beneficial results.

Medical Treatment in glucosuria, though useful and never to

be neglected, can oidy be considered as subsidiary to the other means

employed.

Carbonate of'Ammonia M. Bouchardat has found of very great

utility; but its use should always be united with the constant wearing

of very warm clothing, or the medicine passes off by the kidneys, and

gives rise to an alkaline state of the urine. It is exhibited in the fol-

lowing combination :—carbonate of ammonia, 77 English grains ;

rhum, 310; water, 1550. One-third to be taken half an hour before

each meal. Or it may be prescribed in the form of a bolus, each con-

taining eight grains of the carbonate, with an equal quantity of the-

riaque ; from two to ten to be taken each night on going to bed. M.
Bouchardat was unable to determine whether, in glucosuria, the am-
monia acts as a stimulant or a diuretic, or what is the mode of its

action ; but of its efficacy in the treatment of rebellious cases he has

fully satisfied himself.

Vichy water has, in some cases treated by MM. Jadioux and Bou-
chardat, been found of very decided efficacy. The alkaline bicarbo-

nates generally, and especially that of soda, have been very highly

recommended by MM. Contour and Mialhe. The latter gentleman,

indeed, places his chief reliance on alkalies given in some form ; and

he has brought before the Academy, at different times, cases of glu-

cosuria successfully treated by that means almost alone. M. Mialhe

is, however, so very exclusive in his chemical notions, if we may judge

from the work that he has published, that we fear his medical obser-

vations must be very much modified by his chemical enthusiasm ; and

that his notions of what ought to take place will, as often happens with
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the greatest men and the most would-be impartial observers, make
him very blind to the real facts, and most ready to adopt as proofs
what are really very far from being such. Besides being found by
M. Bouchardat (whose extensive experience in diabetes renders every
observation of his on this subject of very great weight) very much in-

ferior in therapeutic efficacy to the carbonate of ammonia, MM.
Honore and Gueneau de Mussy have found it in some cases actually

injurious.

Duvers Poivder and Opiates.—Every practitioner has experienced
tiie benefit of these medicines in some cases, as palliatives, though
many regard them as capable alone of effecting a cure. M. Bouchar-
<lat employs them only as diaphoretics. Morphia, or pure opium, he
never prescribes in diabetes, lest the stomach should be put out of or-

der ; but Dover's powder, in doses of ten or twelve grains at bed-time,

he has found most efficacious ; though, of all the opiates, he regards

the theraica (divina) as that from which by far the most favourable re-

sults have been obtained. He gives this preparation, the absurd com-
plexity of which he does not pretend to be able to reform, in doses of

from half a drachm to a drachm every evening. The last-mentioned

quantity contains about one grain of crude opium.

Chalybeate and tonic Remedies.—When the pallor and other

symptoms give the case a great similarity to chlorosis, the tonic bit-

ters, alone or combined with iron, will be found of much therapeutic

value. The preparation of iron most valued by M. Bouchardat, viz.,

the pulverized iron, or the metal reduced by hydrogen(a), has been
but recently introduced into this country ; but if i.he price could be
rendered more moderate, we have no doubt that it would speedily

become a general favourite with physicians.

Common salt was formerly regarded by M. Bouchardat as a use-

ful remedy from the diminution of thirst which diabetic patients

experience after partaking of salt meats; but although, under such

circumstances, the quantity of glucose passed also diminishes, no per-

manent or decisive benefit has been obtained from the employment
of this means of treatment.

Evacuants.—M. Bouchardat commences his treatment by the

administration of an ipecacuanha emetic, followed by a purgative to

free the bowels of anything injurious that may be detained there ;

but he finds evacuant medicines, though so highly recommended by

authors, of no real use afterwards, except to combat particular symp-
toms.

In speaking of digestion, we mentioned that certain substances

have been found at once to put a stop to the action of diastase, and

it is curious that these are chiefly the very medicines which have been

most highly vaunted, by the older authors, as the proper remedies

for diabeies. They have all, however, been found of little or no

real value, except where, being unable to submit the patient to any

regular treatment, we seek only to procure a temporary relief; the

(a) See Retrospect of Materia Mediea, by Dr. Neligan, in the last Number
of this Journal.
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riMiKMlios i)f this class are lime water, calcined magnesia, alkales, nitric,

phosphoric, anti sulphuric acids, alum, taiiiiin, and the otiier astrin-

f.MMits ; and some of the writers, hy whom they have heen found suc-

cessful, we have menlioued in the notes at the bottom of the page(a).

Bleeding is the last therapeutic n)eaus we have to consider,

(ieneral bleedings have been recommended by a long list of writers,

from Atitius downwards ; but M. Bouchardat has found them, as in-

deed might have been expected, invariably injurious. Abstraction

of blood, by leeches and cujiping, from the epigastrium, as recom-

mended by Sir H. Marsh(A), Hardsley, Forbes, &.c.(t'), from the loins,

as advised by others, and from the anus, w hen the appearance of the

disease has coincided \*ith the suppression of haemorrhoids, has been

occasionally had recourse to by Bouchardat, and often with benefit.

In concluding our abstract of the researches on the theory and

treatment of saccharine diabetes, we would repeat the caution so

often given by M. Bourchardat, thai the practitioner is to place his

chief reliance on the dietetic and hygienic means advised ; and that

it is from a combination of favouring circumstances, and not from any

one single means that any decided benefit is to be obtained. For our-

selves, having had several opportunities of seeing patients treated

successfully on the above rules, both by M. Bouchardat himself, and

by other practitioners, we feel convinced that whatever may be the

truth of the theory, the practice is, in very many cases, the best that

can be pursued.

(a) Calcined ISlagncsia, by Trailer (Now England Journal of Med. and
Surg., 1824,) and Hufeland (Journal, 1833). Lime water, by Willis (Works).
Zorn {Sobernheim Arzaneimittell, 1836), and Schiitz {AUg. Med. Ann., 1801).

The Ammoniacal Salts, by Hufeland (Enrhiridium Med., 1836). Peter Frank
{De CurandisHominum Morbis); Diirr (/f«/e/. Journ., 1833); and Newmann,
who, by-the-by, entertains the curious and V(;ry original notion that the testi-

cles are supplemental to the kidneys, and that the main indication in diabetes

is to excite the procrcative powers (^Spec. Path. u. Ther., t. 2, Chron. Kran-
kenh., 1832) ; Alum, by Mead (Opera Omnia, &c.), Brocklesby (Med. Obs. of

Soc. of Physicians ofLondon); Meyers (Z)isA-. Inaug. de Diabetide, Ed., 1799);
and Herz '{Selle. Neue Beitraege, &c., t. i.) We have both ourselves pre-

scribed alum with most decided benefit, and, when residing in Jervis-street

Hospital, we remember to have seen two very remarkable cures effected by Dr.
Hunt with that remedy. In all instances, however, cupping to the loins was also

simultaneously employed. Kino has been found efficacious by Meyer Abraham-
son (Meckel, Neues, Arch, der pr. Ani., 1789), and Shee (Schmidt, Recepte).

Tannin, by Giadorow (An/iali Univ. di Med., 1832). Creasote, by Hufeland
(Enchiridion); Corneliani (Esperienze, &c , del Creasote, Pavia, 183o); Elliot-

son (Lond. Med. Gaz., 1835, and Medico-Chirurg. Trans., vol. xix.) ; and
Berndt (Lancet, July, 18.35). Carbonate of Soda, by Hufeland. Sulphuret of

Lime, by Haug (Annal. f. Heilk. Carshrue, 1833). Phosphate of Soda, by
Sharkey (Tr K. and Q. College of Physicians in Ireland, 1824). Sulphuric
acid, bv Eraser (Ed. Med. and Surg. Journal. 1806). Nitric acid, by Brera
(Bibl. 'Ital. t. vi. 1817) ; Gilby (Allg. Med. Ann., 1802), &c. &c. In short,

like all inveterate maladies, cases have got well under every treatment, and
consequently, as in hydrophobia, the specifics are almost as numerous as the

cases treated.

(6) Dublin Hospital Reports, vol. iii.

(c) Cyclopsedia of Practical Medicine.
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SUPPLEMENTARY REMARKS ON FEVER.

Mr. Grantham, in tlie London Medical Gazette(a), has propounded
some new notions on the nature and treatment of fever. His views

are, however, so extremely, not to say absurdly, theoretical, and so

completely opposed to the experience of every one who has seen

much of the disease, that we deem it unnecessary to allude to them
farther.

Some remarks on fever from the pen of Dr. Corrigan(6) have also

appeared in the Dublin Hospital Gazette. Dr. Corrigan views

typhus, not as a local disease, but as one affecting the whole system,

and exerting its principal influence on the blood, and more particu-

larly on the capillary circulation. The diminished force of the capil-

lary circulation is evidenced by the tendency to form bed-sores, and by

the appearance of petechiae and maculae. Dr. C. makes the distinction

between petechiae and maculae to be, that the former are effusions of

blood, and hence do not disappear on pressure, whilst the latter are

but the result of congestion of the capillaries, which are emptied and

rendered colourless by pressure. The darkness of the petechiae he

regards as indicative of this weakness, and of the graviiy of the case.

His views of the manner in which the circulation is affected, also lead

him to consider a moist tongue as favourable, and a dry one as unfa-

vourable in typhous fever. This last observation is certainly not in

accordance with what we have seen of the disease. To our mind
typhous fever has a certain type, one of the characters of which is

dryness of the tongue; and any deviation from the typical phenomena,
anything outre or abnormal, in the course of fever, is to be looked on

with apprehension, simply because it is unusual. Wine is given to

combat the feebleness of the circulation. The colour of the pete-

chiae, the lividity of the face, and the weakness and rapidity of the

pulse, are the indications which command its administration, even

though the state of the intellect, the tongue, and the digestive organs,

might seem to give a direct prohibition. Dr. Corrigan speaks of albu-

men in the urine as frequent in fever, and as being an evidence of

the lesion of circulation to which he attributes the chief characters

of the disease; but we are inclined to think that his clinical clerk

has been imposed on by a precipitation of phosphates, which are often

thrown down by boiling, in a form very much resembling albumen.

We have often looked for albumen in the urine in fever, but have

never met with it, even in very bad cases(c). He also attaches consi-

derable importance to the presence of a deposit of lithates in the

night urine, whilst none is met with in the urine passed during the

day. We have been accustomed to ascribe this simply to the greater

transpiration which takes place during sleep, and during the night ge-

(a) Medical Gazette, Dec. 12, 1845, p. 1420.

(6) Dublin Hospital Gazette, vol. ii. pp. 228, 260, aud 273.

(c) The pathological value of the indications aft'ovdcd by the urine are

more correctly and more concisely given in " Lectures on Urinary Diseases,

by Dr. Aldrige, 1846," than in any work that we know of.
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iiorallv. iiol lo ;niv lliiii^ ;it all i(>-;oinliliii;^ I'xaccrli.ilioii. I*»m I'tnilv

analogous pluMiomoua arc iiolici'al>U.' in liio slali? of lu'altli. Dr. C'oi-

riifan does iiol alliuK' to tiie sounds of the heart, as iMilic!atiug hy their

peculiar character the necessity of givinij^ «ine; hut we are convinced

of the very great value of this sign, and would refer the reader to Ur.

Stokes'(<?) admirable paper on the subject, and to Professor IIuss's(^)

(oufirmation of Dr. Stokes' views, which will be found contained in a

previous volume of this work.

In fever, as every practical physician is wellaware, a combination

of hygienic precautions, scarcely alluded to in books, is far more
important than any mere pharmaceutic remedies that can be em-
ployed in effecting a cure. The object of the sound physician is, as

it has been somewhat paradoxically expressed, " to keep the patient

alive until nature has time to cure the disease." We know of no

work in which these in)portai)t trifles are so well exposed and ex-

plained as in Dr. Corrigan's Lectures, and to them we would refer

the reader for most useful details, which it would be altogether im-

possible here to condense.

A very excellent essay (which obtained the prize offered by the

Connecticut Medical Society) on scarlet fever, by our friend, Dr. P. VV.

Ellsworth, of Hartford, Connecticut, has been published in the Boston
Medical and Surgical Journal(c). This essay we have read with very

great pleasure, but our limits prevent us from analyzing it on the

present occasion. It will be found to contain many new views on

disease and on the action of remedies, and to embody the results of very

extensive practical observation, and scientific study, of an affection

often singularly puzzling and irregular in its course and symptoms,
Although we have read a great many papers, published in the French,

Italian, and German journals, on the treatment of intermittent fever

by arsenic, and a comparison of this mode with the ordinary treat-

ment by quinine, we would sum up the whole of the results ar-

rived at, in the very short statement, that arsenic cures intermittent

fever, but always requires a much longer time, and is far more fre-

quently unsuccessful, than quinine given in proper doses, and at the

proper times ; but that in those cases in which quinine fails to effect a

cure, arsenic not unfrequently succeeds.

(a) Dublin Journal, vol. xv., p. I. (c) Vol. xxxiii., pp. 269, 289.

(6) Dublin Journal, vol. xxviii., p. 263.

N^ote referred to at page 251

.

The exceptions to the above rule are less numerous than might be expected,
and many of them admit of some approach to an explanation. Thus, the
hedgehog, bear, &e., have large salivary apparatus ; but we know that these
animals eat freely of vegetable food. The echidna spinosa and the two-toed
ant-eater have likewise well developed parotids ; but they both live on ants,

which are composed in great part of formic acid, a substance not found in the
structure of other animals, but into which fecula is transformed during di-

gestion. The peterels also have very large salivary glands, and their di-

gestion seems, in consequence, to be quite peculiar, these animals ejecting
from their mouths on their pursuers an oily fluid, which is the only substance
ordinarily found in their stomachs, and which formerly gave rise to the idea
that they hve solely on fluids.

—

See D' Ui ville'sVoi/ai/e, Cuvier, &c.
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MEDICAL MISCELLANY.

ILLUSTRIOUS PHYSICIANS AND SURGEONS IN
IRELAND.

No. I.

SIR PATRICK DUN, Knt., M. D., M. P.

state Physician in 1700, Founder of the School of Physic in Ireland.

Ulth a Portrait.

Lord Bacon, in his "Advancement of Learning," after remarking on

the variability of the human frame as a cause for the conjectural

character of Medicine in his time, writes as follows :

—

" And therefore I cannot much blame physicians that they use

commonly to intend some other art or practice, which they fancy

more than their profession ; for you shall have of them antiquaries,

poets, humanists, statesmen, merchants, divines, and in any of these

better seen than in their profession."

And he gives as a reason, that "they find that mediocrity and ex-

cellency in their art maketh no difference, in profit or reputation,

towards their fortune." Let us admit the fact, but suggest a different

interpretation.

We believe it is true (and we appeal to history to justify our con-

clusions), that if in the profession of medicine are to be found many
distingviished in other branches of science, it is not because they have

turned to these pursuits as a relieffrom the practice of a conjectural,

inconsequential art, but that the same high tone of mind, the same

spirit of inquiry, and love of truth, which disposes men to these pur-

suits, fits them alike for a profession which calls on every great qua-

lity of the mind for its exercise. Men possessing such qualifications

cannot be mere physicians or surgeons, for their minds are too com-

prehensive, and they turn to these things from the very fruitfulness

of their own nature.

"Qui sapit, innumeris moribus aptus erit."

It is true that physicians have ever been distinguished for emi-

nence in other pursuits ; and the best proof of the value of their more
immediate studies is, that they do not act in destroying their tastes

for other pursuits, or lessening their powers for other investigations.

No man was ever tmdy great in his department who was igno-

rant of all else but what was sufficient for its exercise. But there

are lasting, tangible evidences that the belief in the inconsequence of

his art formed no part of the physician's creed. We may pass by
the long lives of labour and painful investigation of the great

masters of medicine, and the works they have left us, and appeal

to the fact of their endowment of splendid institutions for the

exercise of that art to Avhich they were devoted. We need not

travel out of our own city in evidence of this ; witness the Lying-

in Hospital, Steevens' Hospital, and the bequest of Sir Patrick Dun,
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from which si.rung the -Schoul of Physic of inlan-l, .lij il.,- ...sti-
tutioii winch liears liis honouretl name.

The hish College of Physicians owes its origin, in a great mea-
sure, to Dr. Jolin Stearne, a Fellow of Trinity College, who about
the year I6d4, purchased a house then called Trinity Hall now
occupying the site of the present Trinity-place, Dame-street, ior
the traternity ol Physicians in Dublin, of which he was the first
President; (lor an account of which we refer our readers to a learned
article on the origin and early history of the College of Physicians
by Dr. Aquilla Smith, in the nineteenth volume of our former se-
ries). The first record of tlie establishment of any medical corpora-
tion in tm country is contained in a letter of Charles I. in 1626 to
Lord Falkland, Deputy General in Ireland. In 1654 we find i)rJohn 8tearne President of Trinity Hall. In l6fJ2 he was elected"
public Professor of Medicine in Trinity College; and in 1667 the first
chai-ter ot the physicians of Dublin was received from Charles II
ijp to this period, however, there was no regular school ofphysic in
Ireland

;
and lor its establishment the country is indebted to the

distmguished individual who forms the subject of this memoir
bir 1 atrick Dun wa,s a native of Scotland, but as Ireland was

the country of his adoption, we place him in the ranks of those who
deserve our regard, as having advanced the interests of Irish medi-
cine; and we here wish to state, that in the lives and memoirs of emi-
nent physicians and surgeons in Ireland, with which we hope to
present our readers, we do not intend to limit ourselves to the
notice of those who have been natives of the country, but to include
all who have laboured to promote the interests of medical science iu
this kingdom, and have thus identified themselves with Ireland

VVe have alluded to the benefits conferred on humanity by the
philanthropy of medical men in Ireland, and have specified three ofthe most important institutions of the countrv in support of our
assertion.

^\ e had hoped that circumstances of such value in medical
history would not have been omitted or overlooked by any European
historian

;
we therefore expected to have found in the list of medi-

cal worthies envmaerated by Mr. Pettigrew, in his "Medical Por-
tiait Gallery, the names of some of those Irish physicians and sur-geons w-ho have earned for themselves an undying reputation, inbequeathing to their country monuments like tho °e which are our
boast. There is, however, no notice of any native of Ireland who
practised in this country, in that book. Were there no Molyneauxes?Was Sir Hans bloane (we believe the first medical baronet) unwor-thy of notice? And were not the names of Colles and of Crampton
as worthy of note as many whom Mr. Pettigrew has recordedthough not honoured? Let us hope that our nlxt medical So'rlpher wm m^-estlgate before he writes, and not omit names which heshould have inserted, while he devotes forty-eight pages of his bookto his own biography, even though " in accordance with a wish very
generally expressed," by his friends(«).

^

(^)
The only Irishman. acknowled.^cMl a.. s„cl>, intro.luced into Mr. PettiL-rew'sVOL. II. NO. 3. N. S. 2 p
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Sir Patrick Dun, descended from the ancient Scottish family of

Dun, of Dun, near Montrose, was born in Aberdeen in 16G2, of

which city his fatlier was a distino-nished merchant and biirsiess.

His uncle, Patrick Dun, was the principal of Marischal College, and

founder of the Grammar School of Aberdeen. We have no record

of the time at which Sir Patrick Dun settled in Dublin, but we find

him, in 1681, President of the College of Physicians, an office

which he again filled in 1690 and 1693; and he is named in the

charter of 1693, along with Howard, Molyneaux, and Steevens. In

procuring of the charter from William and Mary, by which the

College took the name of the King and Queen's College of Phy-
sicians, he took a very active part. He was one of the founders of

the Dtiblin Philosophical Society of 1683; in which body he read a

paper on the Analysis of Mineral Waters. And it is an interesting

fact, to Avhich we have before alluded, that the first record of a pub-

lic dissection in this city is that made by Mr. Patterson in 1684, of the

body of a malefactor procured for that purpose by Sir Patrick Dun.

He filled the office of State Physician for many years, and was

knighted on the 29th of January, 1696, by the Earls of Montrath and

of Drogheda, then Lords Justices of Ireland. In 1699 he married

Miss Jephson, a native of the county of Cork, but had no issue.

Sir Patrick Dun served in the Irish parliament as member for

Killyleagh, in the coiinty of Down ; and that he must have enjoyed

considerable popularity as well as rank is instanced by the fact, that

he was also returned for Mullingar, at the same election, but chose

that which we have just specified. He resided at one time in Skin-

ner's-row, but subsecpiently on the Inns'-qua)^ He died in 1714,

and was, in accordance with his will, privately interred in St. Mi-

chan's Church in this city.

His will has been published by Professor Osborne, who, in his inte-

resting "Annals of Sir Patrick Dun's Hospital," observes that " It

is worthy ofbeing recorded, although containing some irrelevent mat-

ter, inasmuch as it is the instrument from Avhich the School of

Physic originally derives its present support. It is to be observed,

that the lands in the county of Waterford, which he held by lease

from the Didce of Ormond, produced at the time of his framing the

deed (to which the will refers), only a profit rent of £52 per annum

;

but that he contemplated it would rise, on the expiration of the

leases then in existence, to £200, and he proposes it as a query

whether this sum coidd not snpport two Professors?''''

The last item in this interesting document we insert at

length:—" Item I devise all the remains of my real and personal

estate, not above disposed of, viz. my fee-farms and real estate, after

the determination of the devise to my wife, during her widoAvhood,

and all my personal estate, after discharging and fulfilling the lega-

-work, is the late Dv. .Tames .Toliiisoii, the edit ir of the Medico-Chinirgical Keview

;

but he practised in London. Dr. Clieyne is introduced, it is true, but he was not an

Irishman ; wliile Mr. Abernetliy, a native of the coiuity of Antrim, is stated by Mr.

Pettigrew to have been born in Fins1jury-s((uare, London.
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cios ami devises hciviii before mentioned, unto tlie said Patrick Dun
of Tardy, Esq., and luilo tlic said Doctor Paliick Mitchell, their

heirs, executors, and atlministrators, respectively, to the use of, and
in trust for themselves, their heirs, executors, and administrators

respectively, until there shall be a Professor of Physic establi^hed

in the College of Physicians in Dublin, to continue for ever by suc-

cession, according to the rules and directions, and under the regu-

lations by me laid down, or to be laid down and expressed in a cer-

tain instrument in writing, under my hand and seal, entitled ' The
scheme which I intend to have observed for the establishing a Pro-

fessor of Physic in the College of Physicians in Dublin;' and from
and after such time as such Professor shall be accordingly estab-

lished, then in trust, that the said Patrick Dun of Tardy, and
Patrick Mitchell, and the survivors of them, and their heirs and
assigns, shall, by such conveyances and methods as shall be reasona-

bly desired by the Council of the said College of Physicians, convey
and assure or secure the said residue of my said real and per-

sonal estate, so to them devised, to answer and fulHl my intentions

expressed in the said paper, entitled—The scheme which 1 intend

to have observed for the establishing a Professor of Physic in the

College of Physicians in Dublin, be it by Act of Parliament, or

otherwise, howsoever."

A copy of the instrument here referred to, is in the archives of the

College; its provisions are recited in an Act of Parliament, passed in

the twenty-lirst year of George II., entitled, " An Act for vacating

the Office of King's Professor of Physic in Dublin, upon the Death,

or Surrender, of the present King's Professor, and for erecting

three Professorships in the said City, instead thereof.'' The pre-

amble to this Act, after reciting the general purposes of 8ir

Patrick Dun's will, states, that the property is to be vested in

trustees, until there should be a Professor of Physic established

in the College of Physicians in Dublin, to continue for ever by
succession, according to the rules expressed and laid down in

a certain instrument in writing under his hand and seal, intituled,
" The scheme which I intend to have observed for the establish-

ment of a Professor of Physic in the College of Physicians in

Dublin:'' and the same document goes on to state, "that the

deed or instrument was signed by Sir Patrick Dun on the 8th
June, 1704, Avhen he declared, amongst other things, that it was
his desire and intention to make provisions for one or two Pro-
fessors of Physic, and for reading public lectures, and making public

anatomical dissections of the several parts of human bodies, or

bodies of other animals, to read lectures on osteology, bandaging,
and operations of Chirurgery, to read botanical lectures, demonstrate
plants publicly, and to read public lectures ou Materia Medica,"

Our friend, Dr. Jonathan Labatt, Eegistrar of the College, to

whose kindness we owe the opportunit}' of perusing these docu-
ments, informs us that this act was never printed. It contains a

clause, (the only one of the original scheme now remaining in force).
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Avhicli provides that, in case of equal claims ou tlie score ol" merit,

the preterence is to be given, ou the electiou to professorships, to

the descendants of Patrick Dun of Tardy.

In 1743 au Act Avas obtained by which three professors, styled

the King's Professors of Physic, of Surgery and Midwifery, and
Pharmacy and Materia Medica, were established; and in 1763, the
estates having increased in value, the College, finding that addi-

tional professorships Avere required, and that maintenance should
be provided for patients, so as to establish a system of clinical insti-

tution, obtained an Act of Parliament by which chairs of Anatomy
and Surgery, Chemistry, and Botany, were attached to the Univer-
sity ; and creating others of the Institutes of Medicine, Practice of

Medicine, Materia Medica and Pharmacy, Natural History, and,

contingently, that of Midwifery, together with provision for clinical

lectures, and for the support of the library. At this time the practice

of lecturing in the Latin language was abolished. Other enact-

ments, in the year 1800, enabled the College to erect the present

Hospital, bearing the name of Sir Patrick Dun.
" Subsequent Parliamentary grants enabled the Commissioners to

complete the building conformably to the original plan. They pro-

vided for the accommodation of the professors and students, by
devoting a considerable part of the central building to a theatre

for lectures, and private rooms for Professors. This central build-

i)ig likewise contains three spacious apartments—one fitted up for

the library of Sir Patrick Dun, the other used by the College of

Physicians as their place of meeting, and the third a board-room,
together with ample accommodation for the apothecary and matron.

The two Avings appropriated to the reception of male and female

patients respectiA'ely, are thus completely separated, each of them
being provided Avith a separate staircase, extending to the under-
ground offices."

The School of Physic of Ireland is an institution Avhich has

worked well for science and the country. It has produced a long

succession of eminent physicians ; and, by its incorporation Avith the

University and the College of Physicians, has in its constitution the

means of advancement. It is well circumstanced to become a great

national institution. Placed in a metropolis in which are a greater

number and variety of hospitals than, Ave believe, can be found in

any other city of the same size ; and with the advantage of a Surgical

school and a Lying-in Hospital, inferior to none in the Avorld—having

attached to itselfa noble medical institution, an excellent library, and
a pathological and obstetrical museum—in close connexion Avith the

University—Avith independent funds and a careful government, it

•cems capable of a great extension of its utility, an object Avhich

every man Avho has the interests of the country at heart, and Avho

Avishes to see the objects of Sir Patrick Dun fully carried out, must
desire. The University, we have reason to know, is ready to do its

part in advancing the interests of the medical schools of Ireland ; and

Ave doubt not that ere long Ave shall see such changes and imj)rove-
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iiients as the time demands. We cannot, in an article like the

jnesent, enter into the question of medical education in extenso; V)ut,

referring to tlie School of Pliysic, and its interests, we may point

out a few alterations wliich arc desirable.

The first would be, that medical education, so far at least as

the fees to professors and for attendance on the hospital are con-

cerned, should be made free to all students who have attained a cer-

tain standing in their University undergraduate course, or who have
taken the degree of A. B. ; so that a bonus should be given to induce

young men preparing for the profession to give themselves a proper

preliminary education.

In the second place, we desire to see new chairs created ; and we
would specify Surgery, Clinical Medicine, Morbid Anatomy, and Me-
dical Jurisprudence. To the existing system of clinical instruction

we have great objections: for it cannot be expected, in the present

state of science and opinion, that the professors of botany, anatomy,

and chemistry, can give effective instruction in clinical medicine,

which requires that it should be taught by a practical and prac-

tising physician.

Thirdly—the school should be concentrated, so as to enable the

student to attend the various courses of lectures under the one roof.

Fourthly—we desire to see public rewards for merit established.

The Board of Trinity College have lately taken the first step in this

direction, by the foundation of anatomical and botanical prizes.

But the system should be extended, until we have medical exhi-

hibitions, scholarships, and prizes, established on a liberal scale.

Fifthly and lastly—Ave believe that a much more extended reci-

procity with respect to testimonials of edxication should be estab-

lished.

These are some of the leading points to which we Avould resi^ect-

fully direct the attention of the patrons of the School of Physic. We
believe them at least worthy of consideration, as means by which the

reputation of the institution founded by the philanthropist whose
memory we wish to honour, may be promoted; so that when they

look back with pride to the names of Stearne, Petty, Molyneaux,
Mullen, Rutty, O'Connell, Percival, and Cheyue, they may feel that

their example and their influence have not been left in vain.

The original portrait from which we present our readers with

the accompanying engraving, Avas painted by Sir Godfrey Kneller.

It remained for many years in the possession of Lady Dun, and Avas

obtained by Peter Walsh, Esq., of Billine, from Mrs. Jephson, the

AvidoAv of a grand-nepheAV of Lady Dun's; and Avas presented by
Mr. Walsh to the College of Physicians in 1817, Avho placed it in

their hall.



294 Medical Miscellumi.

Memoir of the Life and Writings of the late John Houston, M. D.,

M.R.I. A,, Fellow ami Curator of the Museum of the Royal Col-

lege of Surgeons, one ofthe Surgeons of the City ofDublin Hospital,

Sfc. Sfc.{a)

Dr. John Houston, eldest son of a Presbyterian clergyman in the

north of Ireland, -was born in the year 1802, and when a boy was
adopted by his maternal uncle, Dr. Joseph Taylor, who was then

Physician to the Forces, and by whom he was destined for the medical

department of the army. In 1 8 1 9 he was bound to the late Mr.

Shekleton, one of the first anatomists that Dublin has produced,

and at that time a demonstrator to the school of the College, as well

as the founder of the magnificent museum belonging to that body.

We cannot, even in this notice of another, pass onward in the nar-

rative without stopping to pay a tribute to the memory of a

man to whom the Dublin School of Medicine is so much indebted.

From the period when Shekleton was bound apprentice to Mr.

Colles in 1810, to the date of his decease in 1824, his zeal, energy,

and talent in the acquisition of professional, and more particularly

anatomical knowledge, was unparalleled ; and before his apprentice-

ship was concluded, he had added considerably to the scanty sup-

ply of preparations which the professors of the College school

then possessed for the purpose of exhibiting at lecture. In

1817 he was appointed demonstrator of anatomy to the College

School, and so ardent was his love of that science, in which he ex-

celled all his compeers, that he devoted his entire time and income in

laying the foundation of that collection, the numerous specimens of

which must remain, ifproj)erIy taken care of, memorials of his un-

wearied industry, his eminent anatomical talent, and his acknow-

ledged taste. In June, 1 820, the College, becoming sensible of the

great utility of Mr. Shekleton's services, allocated an apartment in

their hall (the present library) as a museum, and appointed him
their curator, an office which he continued to fill with unabated

ardour, till unfortunately he died from the effects of a dissecting

wound in May, 1824, in the 29th year of his age((5>). The crowded

state of the museum at the time of his death, led to the erection of

the present building in Avhich the collection is placed.

About the third year of his apprenticeship. Dr. Houston's uncle

died; but the liberality and kindness of Mr. Shekleton prevented

in a great measure that loss from being felt, and elicited the warmest

gratitude of his pupil, who in a short time became enamoured

(a) For the materials of this memoir (which we are of necessity obliged to abridge

considerably), we are indebted to R. G. Butcher, F. R. C. S.I., Demonstrator of Ana-
tomy in the Diiblui School of Medicuic.

(6) See the history of his case by the late Professor Colles in tlic fourth volume of

the DubUn Hospital Reports, page 240. Mr. Shekleton himself wrote a valuable

paper on " Dissections of Aneiuism," in the third voliune of the same work.
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(il iIkisc pursuits in wliiili his nwistcr so niiuli I'xci'llcil, mikI inore-

Dvcrutliulu'tl liiniscll" ti) iiiiiiiy by liisussiiliiify, his gi'iitlo ilisposiliou,

niul liis viirii'd tiilonts. Dr. llousloirs apprciitici'shii) fcrmiiialed

in 1824, mitl he hail j)ri>pan'il for his exaniinatioti as a Liei-iitiutc

wilh groat iiuhistry; but on tlie morning of the day for which lliat

ordeal was fixed, lie followed the remains of his attaclied friend

and master to the grave. Notwithstanding this, he passed his

examination Avith great eclat.

Upon the death of Mr. Shekleton, the College of Surgeons re-

solved to throw the oilice of the curatorship of its museum open to

public conipetitiou, the tests of qualification being the number and
superiority of preparations made by the candidate within three

months from the date of advertisement. Dr. Houston, young as he

was, was induced to became a candidate, and found himself, on the day
of election, without a competitor. The preparations which he

then exhibited, some of which still remain, are admirable speci-

mens, exhibiting great elegance of design, and mechanical skill,

added to profoiuid anatomical knowledge. lie retained his office as

curator till the year 1841, when he resigned it, owing to more press-

ing engagements(«). The fruits of his labours during these seven-

teen years, are to be found in the nol)le collection at present in the

College. In connexion with this museum. Dr. Houston pul)lished

two descriptiA^^ catalogues, the first in 1834, containing an account of

those preparations which illustrate the form and structure of ani-

mals in their normal state; the second in 1840, giving a descri])tion

of these structures when altered by disease: works exhibiting

an immensity of research, intense labour and application, a most
extensive knoAvledge of both human and comparative anatomy,
and a practical acquaintance Avith the products of disease. They
have greatly enriched the pathological department of the museum
of the College of Surgeons, every specimen in Avhich has thus its

value enhanced by the graphic descriptions of the talented author.

As Ave have already reviewed both these publications at length, in

the sixth and tAventy-third volumes of our former series, it is not

necessary here to enter into their merits.

Shortly after his election to the curatorship, he was appointed

one of the demonstrators of anatomy in the College school, in Avhich

capacity he Avas a great faA^ourite, especially Avith the students, to

Avhom, by his punctuality, his great attention, and his clear and
comprehensive mode of demonstrating, he had particularly recom-
mended himself. As a lecturer, his manner Avas very attractiA^e;

clothed his ideas in intelligible and approjiriate language; and he

possessed that rare faculty in an anatomical teacher, of interesting

his audience in the object of his discourse.

In 1826 Dr. Houston graduated inmedicine in the Edinburgh Uni-
A'ersity, and in 1 829 he Avas elected a member of the Royal Irish Aca-
demy. On the establishment of the City of Dublin Hospital in 1 832,

Dr. Houston became one of the surgeons of that institution, and

(a) The office of curator of the museum of the college remained vacant till the pre-

sent year, when Mr. Carte was apponited.
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here an oppoi-tiinity occurred for displaying his capabilities for the

practical part of his art, which the public and his professional

brethi'en were not slow in appreciating. He was not only an acute

observer of disease, but an admirable operator, and an excellent

clinical surgeon in every respect. In 1 837 he became a lecturer on

surgery in the Park-street School of Medicine, in connexion with

Mr. Cusack, which place he continued to till till the period of

his last illness. In the Park-street School he commanded a nume-

rous and respectable class, as his lectui'es were not only particu-

larly attractive from the practical knowledge comprised in them,

but from their containing every new and important improvement in

that science Avhich they were intended to teach. Among the many
splendid collections of normal and pathological anatomy which

this city affords, there is none more worthy of attention than that

connected with the Park-street School, enriched as it has been in its

normal department by Jacob, Hart, Alcock, Carlisle, and Hill; and

in the pathological department by Cramp ton. Marsh, Graves, Cusack,

Stokes, Porter, Wilmot, Beatty, and others; but the treasures of this

collection remained known to but a few till the year 1843, wheii

Dr. Houston published his descriptive catalogue of this museum.

Dr. Houston was medical officer to several of the institutions in

Dublin ; he was also honoured with the corresponding membership

of the Institute ofWashington, the Society of Naturalists of Heid-

elberg, and other learned bodies of a like character.

In April, 1845, Dr. Houston, while delivering his clinical lecture

at the Hospital, was attacked with violent head symptoms, the

result of an overworked brain ; and although the immediate symp-

toms were arrested, and he lingered on for two months longer, his

disease terminated fatally on the 30th of July, 1845.

We now proceed to enumerate his various writings, and to give

a brief analysis of the most remarkable of them, for it would not be

possible, even were it necessary in a memoir such as the present, to

describe each in detail. The first paper which Dr. Houston pub-

lished, was in the second volume ofthe Dublin Hospital Reports, which

appeared in 1827, being " An account of an unusual Variety in the

Femoral Artery." Although a brief communication, this is one of

considerable importance in a practical point of view, as the variety

here described is one which would have led, where it existed,

to great embarassment in any operation upon this large vessel, par-

ticularly as the bifurcation occurred at the place at which the

femoral artery is usually tied for popliteal aneurism. The prepa-

ration exhibiting this abnormal condition is preserved in the mu-
seum of the College of Surgeons ; and what adds particular interest

to the case, is the fact, tliat while Dr. Houston's paper was passing

throuo-h the press, a similar description of arterial malformation oc-

curred in a Negro who became the subject of an operation in the

ISIiddlesex Hospital, for popliteal aneurism, and in whose case all

the difficulties suggested by Dr. Houston did really occur. An
account of this case has been published V)y Mr. C. Bell, in Anderson's

Quarterly Journal for October, 1 826.
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TIk' scioutJIit.' InlKiiir dii wliii'li l)j-. IJoiiston's cliiii'inlt'r Hh u

naturalist and a j)n)ri)Uiicl an:i1«.)iiiic"il iuvfstigulor rrsts, i^l)is i-lnlioi-

ate essay, publislied in f lie Transactions ol" the Kuyal Irish Academy
in 1808, '' On the Structure and Mechanism of the Tongue of the

Chameleon," the engravings in uhich, from the beautil'ul drawings
by Dr. Houston, prove him to have added to his many other accom-
plishments that of a very accurate and tasteful artist.

Our readers are no doubt aAvare of the phenomena which attend

the prehensile powers of this very interesting little animal, by
which it is enabled to px'oject from its half-opened mouth, a tongue
nearl}-^ as long as its body, with which it strikes with unerring aim,

the fly or insect on which it feeds, and fixing it by means of a

glutinous exudation on the cup-like cavity at the extremity of this

organ, carries it back into its mouth with the same rapidity

ivith %vhich it was projected. The mechanism, however, b}- which
this remarkable erection and projection of the tongue is produced,
was long a subject of interesting inquiry, and after a fierce dispute

between anatomists and physiologists, Perraut endeavoured to ex-

plain this curious action, by asserting that it was an effort of forced

expiration ; and many of our readers are, no doubt, aware, that Sir

Philip Crampton, a few years ago, revived this theory in part, and
in a most ingenious explanation which he gave at a zoological lec-

ture, where he exhibited several recent dissections of the parts, and
also some models and diagrams illustrative of tlie theory, endea-

voured to establish the fact, that the chameleon possesses the volun-

tary power of forcing air into the tubular cavity of its tongue, hy
which means the organ becomes erect, and is suddenly protruded.

And certain!}', the circumstance of the large sac or pouch connected

with the larynx of the chameleon and its tubular tongue, demands
still further investigation. De La Hire ascribed its erection to it.s

elasticity, like that shew-n in a spiral spring ; and Cuvier considered

it entirely owing to muscular action. This latter explanation, how-
ever, was not considered fully adequate to the production of the

several effects observed, and Dr. Houston shew^ed that another

agent was called into operation, and that this agent consisted of a

highly organized vascular of erectile tissue, an organic element

w^hich about that period had been particularly noticed by Dupuj--

tren and Rullier. Dr. Houston observed, that the moveable part

of the tongue consists of two portions ;—the anterior or true pre-

hensile part, undergoes no change during the projection or elon-

gation of the whole body, but has several powerful muscles attached

to it, running between it and the long stile of the hyoid bone.

The second, or posterior portion. Dr. Houston discovered to be

erectile, and placed between the anterior or prehensile portion

and the oshyoides; and it is this part which exhibits the remarka-

ble changes in bulk under the circumstances of the animal's excite-

ment and projection of the tongue. Having minutely described

the anatomy of the organ, which he dissected with great care, he

described the vessels of the part, which are visible even to the jiaked

VOL. II. NO. ^, N. S. 2 Q
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eye, but, Avlien examined under a good lens, are seen like a beautiful

trellice work, their branches closely intersecting and inosculating

with each other, to incalculable minuteness; and by a series of intri-

cate anatomical mechanisms, this portion of the tongue becomes sud-

denly injected and erect, in the same manner as the penis and other

portions of the animal body endowed with a like property. The blood

of the animal, from the diminutive size of its globules, is particularly

favourable to such a minute injection of its ultimate vessels, and the

whole structure of the vascular and circulating apparatus lends ex-

ceeding probability to the theory advocated in this paper. The heart

consists of bvit one ventricle and two auricles, with each of which

cavity there is connected a large sinus, which Dr. Houston was

the first to describe, and which very probably is intimately con-

nected with the power Avhich the animal exercises over the erectile

portion of the tongue, and even upon the condition of the skin, the

two parts which have gained such notoriety for this singular animal.

Several beautiful preparations, exhibiting the parts just described,

have been placed by Dr. Houston in the museum of the College,

From this paper, therefore, it would appear, that although the

tongue of the chameleon is partly set in motion by the ordinary

muscular action which influences that organ in other animals, and

in particular by the protrusion of the os hyoides, that the chief

cause of projectile power which the animal appears to possess, is

either the injection of the erectile vessels from the lingual arteries,

or the retardation of the egress of the blood from the latter into the

veins(o).

In 1830, Dr. Houston published several valuable anatomical

and pathological observations, in the fifth volume of the Dublin

Hospital Reports, consisting of " Observations on the Mucous
Membrane of the Rectum ;" " Pathological Observations," contain-

ing " Notices of a congenital Malformation of the Pharynx, which

ended, not in the CEsophagus, b\it in a large cul de sac ;" " Cases

of Malformation of the Heart;" and other observations of an

equally interesting nature ; and in his third communication, that

of " An Account of two newly-discovered Muscles for compressing

the dorsal Vein of the Penis in Mafi and other Animals, and also

of a similar Provision for compressing the Vein of the Chameleon's

Tono-ue," Each of these papers is accompanied by valuable engrav-

ings and lithographs, from drawings made by Dr. Houston hunself

;

but as it would not come within the scope of a memoir of this

description to enter at any length into the history of these discove-

ries, Ave must refer our readers to the articles themselves.

The accuracy of Dr. Houston's views of the anatomy of the

(fl) We know not whether the following fact is generally known to anatomists.

The chameleon possesses the power not only of striking with unerring certainty a sta-

tionary object, but also of hitting its prey when on the wing. To effect this the animal

is possessed of grf-at quickness and jierfection of vision. On dissection, it has been

found that the entire retina is of a yellow colour, similar to the hue of the linibus

lutea, or vellow spot of Soemmering, in other animals. Is it this yellow colour which

endows the creature with its exceedingly quick and accurate sight ?
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rectum having been called in question, and severely animadverted

on, by Dr. O'Beirne, Dr. Houston published some furtlier " Obser-

vations on the Form of the Kectum," which were published in our

third volume, in 1833.

In 1830 the use of the stethoscope was not only in its infancy

in this country, but was by many, even of a high rank in the

profession, decried ; and about this period a very interesting case

occurred, in which its value was tested, of which Dr. Houston
has given an account in the fifth volume of our former series

(1834), viz. : "A Case in which a large molar Tooth entered and

passed through the Larynx during the Operation of E.xtraction."

It caused so very little immediate distress, that many could not

bring themselves to acknowledge that a large, double-fanged

tooth could find a ready entrance through the rima glottidis, and
remain in the trachea, or bronchial tube, without causing symp-
toms of a more urgent nature than were complained of by the

patient. On the other hand, it was iirged by the stethoscopists,

that the feeble and indistinct respiratory murmur, taken in con-

nexion with the rattle in the lower part of the trachea, while at

the same time percussion on the right side elicited a sound equally

clear with the left, "indicated the existence of an obstructing body
in the right bronchus." Some time after the accident, the subject

of it died in hospital, having gone through the various stages of

inflammation of the lungs and their investing membranes; and,

on dissection, the tooth was found " lying in the right bronchus,

about one inch beyond its commencement."
In the Scientific Intelligence in the same volume we find an

extract of a communication Avhich the subject of this biography
made to our Zoological Society, of which he was a most valued
member, " On the Diseases of the Animals which died in their

Collection."

In the Edinburgh Medical and Surgical Journal for 1832, Dr.
Houston published an article entitled, " Obser^-ations on Natural
Phymosis, with a new Operation adapted to its Removal," which, we
believe, had formed the subject of his thesis, on graduating, some
months before; and in September, 1835, he wrote one of his most
valuable Physiological Essays in the tAventy-second Number of our
fomier Series, being the substance of a paper read at the British Asso-
ciation, at the time of its meeting here in that year, a period ever

memorable in the scientific annals of this city, and one which, we are

vain enough to hope, the members of that body will not soon forget.

Aad here we cannot but allude to the warm interest taken in the

advancement of the Association during its meeting at Dublin in

1835, by several now no more, among whom we may mention the

late Provost Lloyd, Mr. Maclean, Dean of the University, and Dr.

Houston. The paper to which we alkide, was " On the Peculia-

rities of the Cii'culating Organs in diving Animals;" in which, by
a series of anatomical investigations, illustrated by many beautiful

dissections, he shewed that the property of remaining under water
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for a great length of time, in aquatic birds at least, is the result of

:i peculiar arrangement in the vena cava, and venae cavae hepaticse,

which are dilated into large receptacles capable of containing a

great quantity of venous blood, enabling these animals to remain
under water without the lungs becoming gorged by the venous
blood which is retarded in those great reservoirs.

This paper is not only of great interest in a physiological and a

zoological point of view, but is of considerable pathological import-

ance, by explaining the phenomena which take place in many of

the diseases of the circulating and respiratory organs. At the

same meeting of the Association, Dr. Houston made a communica-
tion iipon the subject of " Hydatids found in the Omentum of

an Axis Deer, Avith Illustrations of their pathological Changes," in

which the facts are not only graphically related, but an interesting

physiological disquisition on their generation and mode of growth,

&c.. is included. This paper likewise appeared in our Journal for

November, 1835.

One of the most practical surgical papers with which Dr. Hous-
ton favoured us, will be found in our eighth volume, the Nuinber
for September, 1835, in which we have "A Eeport of a Case of

Fracture of the Pelvis, attended with Sloughing of the Urethra,

and singularly extensive iirinary Fistulae, cured by Operation after

the lapse of one year and a half," the details of which are exceed-

ingly well worth perusal.

The following catalogue includes all the other scientific com-
munications of any note, and they are neither few nor short,

which Dr. Houston published in the periodicals of these king-

doms-
" Observations on Fractures, being the substance of Lectures

delivered in the City of Dublin Hospital."

—

Dublin Journal of
Medical and Chemical Science, vol. viii. p. 459.

The object of this communication (which is accompanied with an

engraving) is to institute a parallel between the flexed and extended

positions in the treatment of fractures of the lower extremities ; and

the author advocates the latter, to eiFect which he recommends a mo-
dification of Desault's splint. This mode of treatment was, however,

not confined to Dr. Houston's practice in particular ; the extended

position is that used in several hospitals in Dublin, and in Steevens'

Hospital it was that generally employed from 1832 to 1837- Dr.

Houston, who was an exceedingly neat surgeon in all matters of

bandaging and the application of mechanical means, deserves, how-

ever, great credit, not only for the very valuable origmal observations,

Vjoth of a physiological and practical nature, in his paper, but also

for bringing forward a mode of practice of great utility, and not

much known out of this city.

We would here remark, that as there are many points ol" prac-

tice, both in medicine and surgery, but particularly the latter, and

various modes of treatment peculiar to the Dublin School, and as

several of these are even peculiar to some of our hospitals, and, con-
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si-queutly known hut to u very limited ciiclf, we sliould like to
.ee a good practical ,)ap.r, or series of papers, oii the comparison
between the practice ol tlie London and Dublin hospitals. It opens
a very mtert^fing iield for some of our young men intending to pass
a season m the great metropolis.

b i
«»»

"An Account of a human Fa'tus without Brain, Heart orl^ungs
;
with Observations on the Nature and Course of the Circu-

'T/"/A • "^V"'^^'"'-"-^"^'" '^«"'- of Med. Science, vol. x.
p. 204. (Originally read before the medical section of the British
Association at Bristol.) The subject of this curious malformation
was a twin

;
the other child was perfectly natural, and what adds

exceeding interest to this communication is, that the placentaswere united, while the circulation in each infant took a diametri-
cally opposite course. To the monster, the blood was conveyed by theumbibcal vein, through which it passed to the vena cava abdomina-
hs, and was distributed by the, in this instance, valveless branches
ot that vessel throughout the body. It was then taken up bythe capdlanes constituting the roots of the aorta, and conducted
thence, by the umbilical arteries, out of the body again. The cor-

nfT'^rj'S n'-"'
*^"^ ^«"«l^«ions having been questioned byDr. Marshall Hall in a Paper in the Edinburgh Monthly JournaL

Dr. Houston replied (in 1844) in an article:—
"
^f ^j^^ Circulation of the Blood in acardiac foetuses."—^uWeVjJournal of Medical Science, vol. xxiv. p. 337

In March, 1 843, he published—
- An Essay on the Use of Nitric Acid as an Escarotic, in cer-

tain Forms ot Hemorrhoidal Affections, iUustrated by Cases "—Uuf^m Jour ofMed. Science, vol. xxiii. p. 94 ; and " Further Obser-
vations on the Use of the Nitric Acid as an Escarotic, in vascularTumours of the Rectum," in vol. xxiv. p. 204.

Both these commuiiications are of great practical importance inthe treatment ol diseases of the rectum and anus ; but it is only
justice to Mr. Cusack to say, that he was the first person to employ
his remedy in Dublin. Several years before Dr. Houston pub-hshed his paper, we assisted Mr. Cusack to apply strong nitric acid

to piles and other hemorrhoidal excrescences: and a case-book nowlying before us contains the history of a man treated by him after
this fashion in bteevens' Hospital, in 1833, with which case we
shall turmsh our readers in the Medical Miscellany of our Novem-
ber Number. We mention these circumstances, not as an accusa-
tion agauist Dr. Houston, who most fairly and honestly acknow-
ledged in his first communication not only the claims of Mr. Cusackbut also explicitly stated that the mode of treatment had originatedwith that gentleman

; but because we know that many award toDr. Houston the entire merit of the introduction of this operation.

:u\T .
"^^

'^''^ ""^"^^ ^"' professional brethren acquaintedwith the results ol his experience in this matter; and not havingdone so, we are much indebted to Dr. Houston for bringing thtsubject torward as he has done.
^
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" Observations on the Treatment of Hare-lip, illustrated by
Engravings of two successful Cases."

—

Dublin Jour, of Med. Science,

vol. xxi. p. 165. 1842.

A further communication on the subject was made to the Sur-

gical Society, and published in the Dublin Medical Press for April,

1843.

In 1 840 Dr. Houston tied successfully the external iliac artery,

and published a history of his operation as " A Case of Femoral
Aneurism cured by Ligature of the external Iliac Artery (with a

VlsitQ).''—Dublin Jour, of Med. Science, vol. xxii. p. 209- 1843.
" A Case illustrative of the Means adopted by Nature for the

spontaneous Suppression of Haemorrhage from Laceration of the

large Arteries." (Communicated to the British Association at

Cork).

—

Dublin Jour, of Med. Science, vol. xxiv. p. 204. 1843.

Besides these matured essays, Dr. Houston made many interest-

ing communications to the Surgical Society of Ireland, from 1840

to the date of his death, which have been recorded in the proceed-

ings of that body in the Dublin Medical Press.

As an instance of Dr. Houston's energy and quickness of obser-

vation, we may here allude to the zealous manner in which he applied

himself to the study of the microscope a few years ago ; so much so

that in a very short time he became one of the most astute micro-

scopists in this city. In 1844 he wrote a very original and inte-

resting paper on the " Microscopic Pathology of Cancer."

—

Dublin

Medical Press. And in the same year, " A Lecture on the modern
Improvements of Surgery."

—

The Lancet.

Description of "A new Fracture of the Humerus;" and a

"New mode of stopping Leech Bites."

—

Dublin Hospital Gazette^

1845.

Dr. Houston likewise made some communications to our Patho-

logical Society—a body in which nearly every physician and sur-

geon of eminence in this city has distinguished himself. These

consisted of cases of dry gangrene, and fracture of the pubis, with

inflammation of the bladder and urinary fistulas.

We should also mention that in the Dublin Philosophical Jour-

nal, of which we gave an account in the Preface to our present series

in February last. Dr. Houston published a paper on the " Eye of

the Chameleon."
A glance at this long list of communications shews at once the

industry of the subject of this memoir, and also the originality

and the practical nature of his investigations. Dr. Houston was not

only a ready, but a very clear and graphic writer.
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PART I.

ORIGINAL COMMUNICATIONS.

Art. VII.

—

Remarks on Chlorosis and Ilcemorrhage. By Sir

Henry ^Iarsh, Bart., M. D., President of the College of

Physicians, Physician in Ordinary to the Queen in Ire-

land, &c. ; being Extracts from Observations made on

Cases in Steevens' Hospital during the Winter Session of

1845-6. Reported by John Hill, A. M., M. B.

The following general remarks on chlorosis and haemor-

rhage were suggested by some cases of these diseases which

were treated in the medical wards of Steevens' Hospital during

the last session.

Chlorosis is an affection of frequent occurrence and great

interest ; and though it has been repeatedly investigated by

several distinguished pathologists, many points of considerable

importance in its history yet remain to be explored and ex-

plained. We shall retain the name chlorosis as, perhaps,

the best we can adopt; it is, doubtless, one derived from a

symptom, yet a symptom so invariably present that it suffi-

VOL. II. NO. 4, N. s. 2 R
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cicntly designates the disease. This is not the only instance

in which we deem it necessary or convenient to employ the

name of a symptom, as expressive of the disease which gives

rise to it; we may cite, for example, jaundice, dropsy, and

paralysis. It is sometimes better to retain even an objection-

able word than to encumber science with new and often

uncouth terms. We shall not speak of chlorosis as synony-

mous with anaemia ; the former refers to a specific disease, the

latter bespeaks a state of the system, either general or local,

which may arise during the progress of several diseases ; it was

introduced into our vocabulary by the eminent physician An-

dral, and (though not etymologically correct), is too useful and

convenient a term to be parted with. There are many cases of

chlorosis marked rather by an increase than a diminution of the

total amount of the circulating fluid. In chlorosis there is a

change in the quality, but not necessarily a change in the quan-

tity, of the blood ; so that chlorosis must be looked upon as a

peculiar and distinct disease, and not identical with anaemia.

In like manner hypersemia is a convenient term to express a

surplus of blood, generally or locally, but it is not expressive of

any particular disease ; and in speaking of haemorrhage in con-

trast with chlorosis, as we propose to do, it is necessary to draw

a marked line of distinction between haemorrhage—which

sometimes arises even when general anaemia exists—and the

state of hypersemia.

It has been already remarked that there is no proof of

deficiency of blood in chlorosis ; on the contrary, there is

strong presumptive evidence that an actual excess of blood,

though of inferior quality, characterizes some cases of the dis-

ease; and it is worthy of remark that, in the treatment of

chlorosis, the moderate abstraction of blood by the lancet, by

leeches, or by cupping, not only does not aggravate the symp-

toms, but, so far from this, when incidental affections demand

depletion, is followed by the best effects. The disease in

reality consists, not in a diminished quantity of blood, but
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in an altered quality—a diminished consistency of this fluid

;

herein lies its very essence, and any term which signifies the

former, not the latter condition, is at least objectionable as

applied to chlorosis. In chlorosis the blood undergoes a very

remarkable change ; its specific gravity is lowered ; the clot is

small and firm ; the scrum bears too large a proportion to the

crassamcntum ; water is in excess ; the red corpuscles are fur

below the healthy standard in quantity ; their appearance, how-

ever, imder the microscope, is natural: and the fibrin, in the

majority of cases, is normal in quantity, firmness, and cohesive

power.

In haemorrhagic diseases, the chemical and physical cha-

racters of the blood are very difierent. Its specific gravity

is seldom much below, and occasionally even exceeds the

healthy standard ; the separation into clot and serum is imper-

fect, and the clot bears too large a proportion to the serum

;

the quantity of fibrin is less than in healthy blood, or, at least,

its proportion to the red corpuscles is less than is found in a

state of health ; the quantity ofred corpuscles is either absolutely

increased, or their proportion to the fibrin is larger than in

healthy blood; and the quantity of solid constituents fre-

quently exceeds that of the normal fluid. The clot is, in gene-

ral, large, soft, and of a dark red, or almost black colour; some-

times the formation of a clot does not take place ; a bufly coat

is scarcely ever observed, except when fever or inflammation

is present; and the serum is frequently tinged with red by

the presence of red corpuscles in suspension. Under the mi-

croscope, the red corpuscles are most commonly seen of small

size, with their edges lacerated and ii-regular; mingled with

these are numerous shrivelled, apparently empty, colourless

cells, the walls of which are of extreme delicacy.

These facts respecting the characters of the blood iu chlo-

rosis and haemorrhage aie established by the well-conducted

experiments and accurate analyses of Andi-al, Gavarret, Denis,

Lccauu, Simon, and others; and have been corroborated by
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numerous observations made in the hospital by Dr. Hill,

under my own superintendence.

The following briefly noted cases will, on comparison with

each other, serve to illustrate the distinguishing characters of

chlorosis and hemorrhage.

Mary Callaghan, aged 17, a domestic servant, of middle

statui-e, spare habit, and chlorotic appearance, was admitted

into Steevens' Hospital, August 2, 1845. The integuments

are of a sickly white, waxy hue, with a slight tinge of yellow

on those parts which are most exposed to light. The ex-

tremities are habitually cold and moist, especially the feet,

which, she says, are never warm. She complains chiefly of

constant frontal headach; pain, with tenderness on pressure in

the hypogastric region, chilliness, languor, and weakness in

the back. The tongue is pale and moist, the appetite deli-

cate, nausea frequent, and bowels always confined. Respira-

tion performed twenty times in a minute ; no cough nor pain

in either side, and the respiratory sounds healthy. Pulse 96,

feeble ; heart's action tranquil whilst she is at rest, but any

sudden exertion or emotion produces violent palpitation. The

first sound of the heart is accompanied by a loud, rough bndtj

which varies much in intensity at different periods, and under

different circumstances of excitement, but has been present,

more or less, at every examination. There is no evidence

of hypertrophy of the heart, nor can any murmur be de-

tected in the arteries or veins. There has been no appear-

ance of the menstrual discharge for the last eight months,

previously to which time it was always regular, and she is

unable to account for its cessation. She has never suffered

from leucorrhoea, nor observed any tendency to oedema in any

part of the body.

Urine is passed in natural quantity ; is of pale, limpid ap-

pearance ; specific gravity at 64° Fah., 1008 ; faintly reddens

litmus paper, and is free from albumen. She states that, not-

withstanding the derangement of the uterine functions, she
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enjoyed tolerable health until lour months since, when ehc

began to Buffer from headach, nausea, and general debility.

Four ounces of blood were taken from the arm, and the fol-

lowing observations made :

Temperature of atmosphere, 64° Fah.

„ under the tongue, . . . . 100'° „

„ in the axilla, 05 o „

„ of blood as it flowed, . . 97-5° „

Specific gravity of blood at 75°, Fah 1031.

Specific gravity of serum at 64°, Fah 1025.

In 1031 grains of blood,

The weight of serum was 760 grains.

The weight of the clot, 271 „

being in these proportions of 1000 to 356-5. These proportions

were taken twelve hours afler venesection.

The blood, when flowing, seemed nearly as thin as water,

and was of a bright florid colour, resembling that of arterial

blood. The clot was very small, firm, of a dark reddish brown

colour, and without any appearance of buffy coat. The serum

was transparent and colourless. Under the microscope the cha-

racters of the red corpuscles were normal.

P. Conolly, aged 22, a weaver, of spare habit, but florid

complexion, was admitted into Steevens' Hospital July 17th,

1845. The entire surface of the body, excepting that of

the face, hands, and feet, is thickly covered with brownish

red petechias, mingled here and there with small, more

deeply seated, and dark coloured ecchymoses. At the upper

part of the forehead are several broad red patches, covered

^vith furfuraceous scales. The gums are soft, spongy, of a

purple colour near their junction with the teeth, and bleed

freely whenever he masticates any hard substance. The

tongue is clean and red ; no petechiae are observed Avitliin the

mouth. He is very subject to epistaxis, a severe attack of

which, two days ago, induced him to apply for admission into

hospital. His appetite is good, and his bowels usually regular,
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but at present they are confined ; in other respects his general

health appears unaffected. Pulse 76 ; heart's sounds normal.

Respiration 18 in the minute. He states that, during his

childliood, he was occasionally subject to epistaxis, and that,

about seven years ago, he first observed a number of* small red

spots upon his arms, which he, at that time, mistook for flea-

bites ; these spread in successive crops all over his body, and

shortly afterwards he became subject to frequent haemorrhage

from the nose, gums, and bowels. He Bays that the spots fade

and die away sometimes, but that, ever since their first ap-

pearance, he does not remember having been totally free from

them for more than a few weeks at a time. Previously to the

commencement of the disease he was in very distressed cir-

cumstances ; of late years, however, he has been able to earn a

comfortable subsistence. Four ounces of blood were taken

from the arm

:

Temperature of the atmosphere, 63° Fah.

„ under the tongue, 97° „

„ of blood as it flowed, .... 98° „

Specific gravity of blood at 64°, Fah 1-054

„ of serum at 64°, „ .... 1 027

In 1054 grains of blood,

The weight of serum was, 238 grains.

The weight of the clot, 816 „

being in the proportion of 1000 to 3428*5. These proportions

were taken twelve houi's after venesection. The blood, as it

escaped from the vein, appeared thin, and was of a florid red

colour. The clot was very large, soft, black, and soluble in

water. The serum held a great number of red corpuscles in

suspension. Under a high magnifying power, the recent blood

exhibited a great number of ruptured corpuscles ; their general

size was, however, normal. In a drop of the tinged serum

were seen numerous red corpuscles, of which about one-fourth

Averc of natural size and appearance ; another fourth were of

natural size, but with lacerated edges and irregular sui'faces

;
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Avliilpt the remaining two-lburtlis were of small size, not ex-

ceeding the dimensions of the central nucleus of a normally-

sized red corpuscle. There were, in addition, numerous thin,

membranous cell.", empty and corrugated, floating in the

serum.

These cases exhibit in strong contrast tlic characters of the

blood in the chlorotic and hsemorrhagic conditions. They are

extreme cases, and arc given as such ; in other instances which

we have examined -were observed degrees of contrast, from the

minutest shade of difference to the extreme amount now por-

trayed. The most striking distinctive character is in the spe-

cific gravity of the blood ; in the chlorotic case it was 1031 ; in

the haemorrhagic case 1054 ; but tliere are other remarkable

differences, and these are at once recognized by a reference to

the examination made. "We do not profess to give a minute

chemical analysis of the blood ; our object is to mark the pro-

minent and distinctive characters in each condition of the

blood, and thence we hope to arrive at useful practical deduc-

tions.

From the pathological state of the blood which charac-

terizes chlorosis, many interesting phenomena spring: upon

these, in succession, we shall make a few observations and

practical remarks.

The first important symptom which we shall notice, as a

consequence of this imperfect sanguification—this deficiency of

the red corpuscles—is the low degree of animal heat. Well-

marked chlorosis is distinguished by an imiversal chilliness;

the extremities are, in many cases, insuperably cold; and

scarcely are they warmed by exercise or artificial heat till (the

loss by radiation and evaporation not being supplied by the

blood) they again become destitute of animal heat. Even in

bed this coldness of the extremities remains for hours, and

prevents sleep. Sometimes they are deadly pale and dry ; at

other times swollen, livid, and clammy ; but in either case they

are characterized by a very low degree of temperature. The
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whole condition of a chlorotic patient in many respects resem-

bles that of a cold-blooded animal. There exists also a marked

incapability to bear extreme ranges of atmospheric tempera-

ture. So long as the blood continues in the deteriorated state

which constitutes the essence of this affection, the individual

ceases to possess that power of adaptation to cHmatic extremes

which distinguishes the human race. To such persons summer

heats and winter colds are distressing and intolerable; they

thrive best in a dry, invigorating, and moderately warm

atmosphere ; and their sufferings would be much mitigated

were the air they breathe always of an uniform and medium

temperature. In the treatment of chlorosis much advantage

is derivable from remedies capable of supplying this deficiency

of animal heat : for example, from warm pediluvia, frictions,

shower baths, and such covering of the body as shall not debi-

Htate, and yet prevent the too rapid escape of caloric by eva^

poration and radiation ; but above all, from well regulated

exercise, both equestrian and pedestrian, not exceeding the

then existing physical powers, but gradually augmented as

these powers by habituation acquire force. To these should

be added, when practicable, travelling and daily quick transi-

tions through the air, as in an open carriage, so as to stimulate

the lungs, and improve the respiratory and circulating func-

tions.

The importance of this mode of treatment is shewn by the

following observations, quoted from Simon'sAnimal Chemistry

:

" When there is a paucity of corpuscles, the necessity for the

absorption of oxygen is diminished in a corresponding ratio,

the circulation becomes slower, and there is less heat developed

than in the normal state ; on the other hand, blood with an

excess of corpuscles, but which is circulated slowly, developes

less heat than blood which contains a smaller proportion of cor-

puscles, but which is more rapidly circulated, for more oxygen

may be consumed in the latter than in the former case."

The production of animal heat is unquestionably much
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influenced by the rapidity of the circulation, as well as by the

quantity of blood corpuscles. Of this we may convince ourselves

by a rcforcncc to the researches of Prcvost and Dumas on the

relation between the mass of corpuscles and the temperature in

various animals. For instance, in the goat the amount of

blood corpuscles is considerably less tlian in man ; but the tem-

perature of the former exceeds by four or five degrees that of

the latter. Tliis may be accounted for by the fact that, in

the goat, the pulse is, by ten or twelve beats in the minute,

quicker; and respiration, by six in the minute, more frequent,

than in the human subject.

Bocquerel and Breschct have also ascertained, by means of

a thermo-electric multiplier, that each contraction of a muscle
is accompanied by an elevation of temperature amountin<y in

some instances to 2-G°. In this manner we may, perhaps, ac-

count for a portion of the increased temperature that succeeds

active exercise.

When the blood has undergone the morbid chano-es de-

scribed, when the red corpuscles are deficient and animal

heat imperfectly supplied, it follows as a necessary conse-

quence that the nervous and muscular systems, being supplied

with deteriorated blood, should exhibit in their functions a

corresponding degree of depression. If this be closely inves-

tigated, and due allowance made for the diflferent deirrees of

activity which belong constitutionally to different individuals,

it will appear that, in every real case of this disease, there is a
varying amount of energy abstracted from the brain, nerves,

and muscles, and indicated by langour of mind and lassitude

of body. To form a correct estimate it must be founded on a

comparison of what the individual had been in health, and now
IS when laboui'ing under chlorosis. In the severer and more
advanced forms of the disease the contrast is most strikino-.

There are two remarkable symptoms which, to a greater
or less extent, are, I believe, always present in chlorosis,

namely, palpitation of the heart and dyspnoea, on makino- ex-
VOL. II. NO. 4, N. S. 2 s
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ertions such as in health would be utterly incapable of pro-

ducing these effects. In many cases the palpitations pro-

duced by ascending even a few steps of stairs are exceedingly

distressing ; in some instances the dyspnoea is the more urgent

symptom ; they are, however, generally found to co-exist and

to be caused by very slight muscular exertions and mental

emotions. The varied disturbances of the heart's action con-

stitute a very prominent symptom ; nor is this opposed to

what we might anticipate when we consider how much altered

are the constituents, and consequently the stimulus, of the

circulating fluid. We also find that the pulse is often quick,

small, and weak; for, though the contractions of the heart

occur in rapid succession, the blood-wave propelled at each

systole is diminished and powerless. In an early stage of the

disease, when the patient is quiescent, the pulmonary and

cardiac motions are tranquilly and often languidly performed

;

the heart and lungs, however, partaking of the general en-

feeblement, and receiving and circulating an impoverished

blood, exhibit signs of hurried action and disturbance when

even a very slight amount of augmented labour is exacted

from them. But when the chlorotic affection is further ad-

vanced, when the general torpor is increased, and the blood

reduced to a very low degree of attenuation, then the breathing

and the pulse become permanently disturbed and quickened.

To the same sources may be referred the derangement

of the assimilative function—the diminished appetite, the slow

performance of digestion, and the inactivity of the intestines.

The constipated state of the bowels is a very constant symp-

tom ; it has even been asserted that purgatives alone are capable

of curing the disease. That they are in many cases useful, often

highly so, experience has fully established ; the assertion that

they are to be solely relied upon, all experience contradicts.

In a very large proportion of cases the first curative step is to

evacuate thoroughly the intestinal canal; and to effect this

purpose such medicines should be employed, assisted by ene-
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uuita, us will insure suflicicnt action of the bowels without

depressing the vital powers. Cases of chlorosis occasionally

occur in which diarrha^a, or a tendency to it, prevails ; tlicse,

liowevcr, are exceptions to a general rule, and may be

traced, in the majority of instances, to constitutional pre-

disposition, to unwholesome, indigestible food, or to atmos-

pheric vicissitudes. Diarrhoea is not properly a symptom of

the disease. The more the respiratory functions and the

condition of the blood are improved by appropriate treat-

ment, the more certainly will the appetite and intestinal

actions be approximated to the normal state. The diet best

suited to a chlorotic patient merits consideration. The appe-

tite and digestive powers being enfeebled, it is necessary that

the quantity consumed at each meal should not exceed the

assimilating powers of the stomach ; the food should be well

masticated, and consist in articles of diet most highly nutritive.

In some there is a distaste to solid animal food ; then the substi-

tutes provided should contain in small bulk as much nutritive

matter as possible, that thus the object in view—to enrich the

blood without overloading the stomach—may be attained.

When the stomach can receive and digest them, tender, old,

and gravy meats, and game, claim a preference. In regulating

the diet of the chlorotic patient, much stress should be laid

upon the necessity of supplying animal heat more abundantly.

It should then be the opposite of that which in tropical cli-

mates is provided by nature, and more in accordance with that

used in cold climates ; hence articles offood abounding in carbon,

such as butter, cream, oil, and fat, should be mingled with the

daily food, in quantities not exceeding that which the stomach

is fully capable of digesting. For the same reason, unless

forbidden by some constitutional peculiarity, good wine, and

brandy and water, should be hberally allowed
;
porter and ale

suit some individuals better, and attain the same object. These

are the cases in which I have seen the most decided advan-

tage from brandy and new milk taken early in the morning

;
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in many such cases too the Oleum Jecoris Aselli has been par-

ticularly beneficial. The diet then in chlorosis should be so

regulated that, -without oppressing the stomach, the blood

may be enriched and animal heat promoted.

In this disease, characterized as it is by a general depres-

sion of the vital functions, the wasting of the body is slow;

may we not then justly conclude that the activity of the absor-

bent system is also diminished ? and when emaciation does

occur, may, it not arise more from deficient deposition than

from increased absorption? Assuredly in the early stages of this

affection, there is scarcely a perceptible amount of emaciation

;

and it is not until the disease be advanced that this symp-

tom becomes apparent. I have often been struck with the

plumpness of those who exhibited unequivocal evidence of the

presence of chlorosis, though the same torpor which pervaded

the whole system had affected likewise the nutritive function.

The urine in chlorosis possesses distinctive properties of con-

siderable interest : it is usually pale, of low specific gravity, and

of a mildly acid reaction ; it contains, according to the analyses

of Becquerel, a large amount of fixed salts, a small quantity of

uric acid, and a very small proportion of urea ; the diminution

of the urea being both absolute and relative, and always

keeping pace with the deficiency of red corpuscles in the

blood. The difference between this condition of the urine

and that which prevails during the occurrence of haemor-

rhage is very striking, and shall be hereafter noticed.

From the general torpor the uterine functions are not ex-

empted; their derangement has been frequently and confi-

dently put forward as the real and efficient cause of this dis-

ease, with what amount of truth facts must determine. This

opinion derives support from the following considerations:

that chlorosis is especially a feminine disorder ; that its origin

is often attributed by the patient to a sudden suppression of

the catamenia ; and that the period of its most frequent occur-

rence is that of puberty— the period immediately antecedent
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and subsequent to the establisliment of the menstrual dis-

charge. But it must be remembered that this is also the

period of the completion of growth : as this period a})proache9,

the various systems undergo rapid development, and then

it is, or soon afterwards, that this characteristic pathological

state of the blood most frequently arises. To me it has often

appeared that chlorosis has a more intimate relation with that

epoch of life when the frame has nearly reached its full deve-

lopment, than with the uterine functions. Be that as it may,

much stress has been laid upon menstruation, and the derange-

ment of this function has been fixed upon by many as the

starting point of the disease.

To what extent do facta and observations sustain this

opinion ?

In tlie first place chlorosis is by no means limited to the

female sex ; and in the next, it may with truth be stated that,

in a large proportion of cases, the uterine is not more dis-

turbed than any other vital function ; the patient menstruates

regularly, but less abundantly than in health, and the fluid

excreted is, like the blood, deficient in red corpuscles, and

hence in colour less deep. This is the only disturbance of

uterine function observable in a considerable proportion of

cases of chlorosis ; and if the cases be carefully investigated,

in which the menses are irregular or suppressed, it will often

be found that there existed constitutionally or hereditarily a dis-

position to irregularity or suppression of the monthly discharge.

When, however, the disease is far advanced, or extreme in de-

gree, and every vital function impaired, it most commonly

happens that this function partakes of the general depression,

and either recurs in extremely diminished quantity, and at

irregidar periods, or altogether ceases. Numerous observations

wliich I have made on this subject lead me to the conclusion,

that the irregularity, diminution, and cessation of the uterine

function, are the efiect, not the cause, of the disease. The de-
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i-angement of the menses can only be removed by the removal

of its cause ; the treatment, therefore, best calculated to restore

the blood to its normal state is that best suited to the restora-

tion of the healthy uterine action. I have seen cases of this

affection treated with no other view than that of reproducing

the menstrual discharge, and the treatment has been unsuccess-

ful, because based on an erroneous principle. There is, in

many cases of chlorosis, a profuse and wasting leucorrhoea; this

symptom has also been seized upon and announced as a cause

;

yet this too is a consequence, and probably connected with the

excess of serum in the blood ; like any other prominent symp-

tom, however, arising during the progress of a prolonged dis-

ease, it merits especial attention, and requires appropriate local

treatment. It is not always safe suddenly and completely to

suppress this discharge; it should be moderately checked,

whilst the treatment which tends to remove the original dis-

ease is steadily employed. It may here be remarked that, in

chlorosis, sanguineous exudations are comparatively rare,

whilst serous exudations—vaginal, intestinal, pleuritic, peri-

tona^al, cerebral, and subcutaneous, are by no means uncommon.

In the management of these affections, whilst local treatment

is essentially necessary, the leading object should be to alter

and improve the condition of the blood itself. The contrast

between the two states, that of chlorosis and that of haemor-

rhage, is herein strongly marked; menorrhagia is rare, leu-

corrhoea by no means uncommon.

Of the characteristic symptoms of chlorosis there is not

one more strikingly apparent than the well-known change of

colour and complexion by which this disease is recognized.

It is not mere pallor, for many healthy persons are extremely

pale, it is a morbid aspect—a peculiar greenish yellow tint,

familiar to the observant eye, and best expressed in the appear-

ance of the skin after a bruise or ecchymosis, when, absorption

being nearly completed, a slight greenish yellow discoloration
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of the skin remains for several days. It is this hue of the in-

teguments which has given origin to the popular name of the

disease, " the green sickness." The peculiar complexion of

chlorosis depends iipon the diminished proportion of red cor-

puscles in the blood circulating in the capillary system ; as the

result of which a yellow tint is imparted to the skin, either from

the colouring matter ofthe liquor sanguinis, termed hamapha^Mn,

or as the direct consequence of the smaller number of red cor-

puscles in the vessels ; since it is well known to microscopical

observers that the colour of an isolated corpuscle is yellow,

and that it is only when aggregated in considerable numbers

that they appear red. The change of colour above described

is not confined to the external skin, the mucous membranes

also, though in a less evident degree, participate in the pale

and bloodless hue caused by the paucity of the red corpuscles

in the capillary vessels.

Having now enumerated what may be termed the essen-

tial symptoms of chlorosis—the depression of animal heat, the

prostration of the cerebral, nervous, muscular, cardiac, pulmo-

nary, intestinal, and uterine fimctions, together with the charac-

teristic hue of the tegumentary membranes—it remains to make

a few remarks upon other symptoms, some of frequent, others

of occasional occurrence, which, though they belong not of

necessity to the disease, are nevertheless so apt to arise during

its progress, that to omit them would be to leave the history

of this affection altogether incomplete.

The history of diseases would be much simplified were the

complications, in the order of their frequency, carefully distin-

guished from the essential symptoms. These complications per-

plex and prolong the treatment, which, but for thena, would be

simple, easy, and certain. There are few diseasesmore completely

under the control of remedies than uncomplicated chlorosis.

Of the complications there is none more frequent, none more

disturbing to the regular course of treatment, than the various

neuralgic affections and local pains with which many chlorotic
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patients are afflicted. There is an intimate connexion between

chlorosis and hysteria;—none are more disposed to become

chlorotic than those who are hereditarily or constitutionally

predisposed to hysteria. I have seen, during the progress of

this affection every variety of hysteric symptoms to arise;

I have also seen it complicated with chorea. Nearly allied to

hysteria, if not identical with it, are those spinal tendernesses

and irritations which propagate pains to every part of the

body. These neuralgic pains are oftentimes so severe that the

lives of chlorotic patients are rendered miserable by them

;

and so harassing that every other feeling and consideration is

absorbed in unceasing solicitude for their removal or mitiga-

tion.

Many individuals suffer from intense frontal headach, either

constant or periodical, from acute pain in one or other of the

sides, in the epigastric or hypochondriac regions, and some-

times even in the extremities. In such cases the treatment must

be complex; yet whilst the leading object—the amelioration

of the condition of the blood—should never be lost sight of, the

means best calculated to mitigate and remove the neuralgic

complication must not be omitted. In some cases, particularly

those in which there exists in some part of the spinal column

much pain on pressure, with strongly marked evidences of

spinal irritation, it may be necessary to detract blood either by

cupping or by leeches. Care, however, must be taken that

the quantity of blood drawn should be small ; leeches should

not be too numerously applied, nor a prolonged bleeding from

the bites encouraged. The operation of cupping has, in this

respect, a great advantage, that there is no after bleeding, and

when it can be quickly and dexterously performed it is a

superior remedy. I have seen chlorotic patients permanently

injured by profuse local bleeding. In general the frequently

repeated application of small blisters on either side of the

spine is the preferable mode of treatment. In many cases of

spinal irritation the pain and tenderness on pressure is found
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to exist, not along tlu,> lino dl'lhe spinous processes, but on one or

both sides of this line. Moderate pustulation is sometimes more

effectual than blisters. For the removal of neuralgia, anodynes,

particularly opium, should bo sparingly and cautiously giv<;n.

li it constipate the bowels and diminish the secretions, tem-

porary relief will be often purchased at a dear price. Opium

too, by prostrating the nervous energy, injures the respira-

tory function, and thus adds to the existing imperfection of

the blood. It may be necessary to give an opiate—a night's

iinbroken rest may not be otherwise attainable ; it should,

however, be looked upon as a thing of necessity, and should,

if possible, in chlorosis be avoided. I have occasionally ob-

served marked advantage from small doses of aconite, and in

one case of chlorosis with severe facial neuralgia, a great miti-

gation of pain was effected by a single dose of the canabis

indica. All these potent agents, however, which lower the

vital energies, are ill-suited to a disease, the characteristic of

which is to depress, below the normal standard, every func-

tion necessary to the maintenance of life. They should bo

employed cautiously; and should not be long persevered in.

The local application of anodynes and sedatives is oftentimes

more safe, and in efficacy not inferior to their internal admi-

nistration. Lint soaked in anodyne lotions, placed upon the

painful parts, and overlaid with oiled silk, is in many instances

a remedy of value: so likewise is their application over a

blistered surface, the cuticle having been removed. The oint-

ment of the sulphate of veratrine (a scruple to an ounce of

axunge) I have found particularly efficacious. The neuralgic

pain is sometimes, but not often, removed, by lightly touchino-

the adjacent skin with heated iron. In all these comj^lica-

tions, the first object must be to improve the blood, the second,

to remove the neuralgic pains.

Amongst the nervous disturbances to which the chlorotic

state is liable, I am disposed to class a very remarkable symp-

tom, one by no means uniformly present, but yet so frequent as

VOL. II. NO. 4, N. s. 2 T
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to demand a distinct consideration. That to which I refer is the

variety of abnormal sounds which accompany the action of the

heart and arteries. These sounds vary : sometimes the systolic

sound is a sudden, loud, sharp sound ; at other times it is rough

and harsh ; sometimes it is best represented by the quick transit

of a whip through the air ; more frequently it is the bellows-

sound or murmur which reaches the ear. This murmur is not

confined to the heart ; it extends along the arteries, and the

transmission of the blood through the veins is not always

effected silently, a peculiar and remarkable sound being heard

in some of the larger venous trunks. These abnormal sounds

are not the result of organic disease, but arise solely from

disturbance of function. This is an interesting and important

phenomenon : important, because it establishes the fact, that

sounds so frequently characteristic of valvular disease, may and

do originate in mere functional disturbance.

As a more distinct and comprehensive account of these

sounds, and the circumstances under which they arise, is no

where to be found than in Dr. Latham's valuable lectures, I

shall quote at full length his clear and emphatic description

of the phenomenon, though I do not entirely agree with him

in the explanation which he has given of it. After having

dwelt upon endocardial murmurs as the result of mechanical

impediments to the circulation, he says:

" Certain endocardial murmurs yet remain to be noticed,

which are quite distinct, pathologically, from all these. Synchro-

nous with the systole of the ventricles, audible in the praecordial

region, and extensively diffused through the arteries, resem-

bling the bellows-sound, and so having the commonest quality

of endocardial murmurs, not distinguishable by the ear from

those which proceed from mechanical impediment to the pas-

sage of the blood, yet themselves springing from a different

•cause, they form a class by themselves, and a most important

class it is. I allude to the cases in which there is an unna-

tural sound, both endocardial and arterial, and yet no change
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of structure in tlio lioiivt and arteries, but a change in the rela-

tive proportions ol' the constituent elements ol" the blood. Tlu;

one <Tencral fact with wliich the sound is constantly associated

is an impoverishment of the blood, or the state in which its

red globules are deficient, and its serum is in excess. Now
this impoverishment of the blood would seem to stand to the

endocardial murmur in the relation of a cause, from observa-

tion of their constant coincidence merely ; and much more so

from the observation that upon the removal of the first the se-

cond always ceases. In proportion as, under proper treatment,

the blood becomes richer, and is made to abound more in red

globules, the murmur waxes fainter and fainter in the heart

and arteries, until it is finally altogether inaudible in both. But

if this endocardial and arterial murmur be really owing to an

impoverished state of the blood, one would expect to find that

the simple abstraction of the blood to a large amount would

produce it at any time in a healthy person. And so it will.

We are not, indeed, accustomed thus to bleed healthy persons

purely for the sake of experiment : but healthy persons some-

times become the subject of such treatment in the case of

accident and injuries, and in the first access of acute inflamma-

tion ; and then we take advantage of the occasion for learning

the effect of the experiment beyond the purpose for which it

was instituted. And so we find that if in a healthy man we

carry bleeding far enough to blanch the surface of the body,

we create an audible systolic murmur in the praecordial region,

and diffuse it through the arteries.

" Now this murmur is prominently characteristic of certain

forms of disease ; and, knowing how we can produce it at will,

we should expect to find nature producing it exactly or nearly

in the same way. Profuse or protracted menorrhagia, by the

time it has blanched the skin, has this murmur for its sure

accompaniment. Here is direct loss of blood. Chlorotic

anaemia has the same. Here is no direct loss of blood, but,

what is tantamount to it, a delect or failure of the assimilatory
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functions, whence the mass of blood is not replenished in due

proportion to its expenditure upon the uses of the economy.

Generally accompanying the endocardial and arterial murmur,

when it is owing to anosmia or an impoverished blood,

there is another sound quite different in kind, and formed

neither in the heart nor in the arteries, but traceable to the

same pathological condition. In following the murmur from

the heart along the aorta and subclavian artery, and then

above the clavicle, when you reach the carotid you find a new

sound superadded to it. You perceive the bellows-murmur

coming and going with distinct Avhiffs, and keeping time with

the systole of the heart in the neck as in the chest; but in the

neck you perceive, moreover, a continuous hum, like that

which reaches the ear from the hollow of a marine shell. This

is a thing so evident that it was noticed and described, and

variously speculated upon, by those who first practised auscul-

tation. But their speculations were wide ofthe mark. Whence

or how it arose no one could tell, until the sagacity of Dr.

Ogier Ward traced it to the veins, and shewed it to proceed

from the movement of the blood within them. The vein which

offers itself most readily to the application of the stethoscope,

and admits all the easy experiments which serve to certify the

fact, is the internal jugular. Place the instrument on the neck,

by the side of the trachea, and pretty close to it, and at the

same time rest your finger upon the space between the angle

of the jaw and the mastoid process; and when your ear has

caught a continuous humming sound, and listened for a while

and made sure of it, then press your finger firmly down upon

the vein, and the sound, if it be the true venous murmur, will

immediately cease ; then raise your finger, and, if it be the

true venous murmur, it will immediately return. A little

management and address are needed to find this venous mur-

mur, and then keep it within hearing Avhen you have found it.

I have seen it found by accident, heard for a minute, and then

lost and never heard asrain. The instrument has been laid
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cai*clcssly upon the nork and the munimr has been iiiullblo

immediately; and then, in expectation of making it heard t<>

more advantage, tlie neck has been put upon the stretch, tlio

chin raised and the head thrown back, or turned far round to

the opposite side, whereupon the murmur has ceased; tlicn

the neck has been relaxed, the head brought forward, and the

chin inclined towards the sternum, but the murmur has not

returned. The truth is, a very free cuiTcnt of blood is essen-

tial to the production of the venous murmur. A slight degree

of pressure upon the vein will alter its character, and pressure

very far short of that which would arrest the current of blood

will abolish it altogether. And thus the neck being put upon

the stretch, the muscles which lie parallel with the vein and

across it are made to exercise pressure enough upon it to in-

terfere with the free cm-rent of blood, and to stop the sound;

or, the neck being relaxed, the veins and the integuments get

folded together, and so pressure is produced in another way,

and this equally stops the sound. Try different degrees of

pressure upon the internal jugular vein with the stethoscope

when this venous murmur is distinctly audible, and you will

find how lightly you must hold the instrument to keep it con-

stantly within hearing, how inconsiderable an amount of

pressure will obliterate it, and how each degree short of that

which obliterates it w'ill give it sundry varieties, and make it

musical. Now these murmurs, whether appertaining to the

heart and arteries or to the veins, which have their origin in

the quality of the blood that circulates Avithin them, furnish an

eminent example of the highest degree of comprehensiveness,

both for knowledge and for use, which can belonsr to the idea

of a symptom.

" Where these murmurs are, there a countless variety of

other symptoms is found in company with them, pointing to

all organs of the body, and giving notice that the functions of

all are going wrong; the surface pale and cold, palpitation

and dyspnoea, appetite perverse, digestion imperfect, nutrition
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insufficient, secretions scanty and unhealthy, pain everywhere,

and a shattered nervous system and an enfeebled brain. Such

a portentous crowd of symptoms strikes the observation at

once. But what they all mean we cannot tell, until we take

one single symptom for their sole and sufficient interpreter.

The murmur which is at the same time endocardial and arte-

rial and venous is comprehensive of them all, and includes

the knowledge of them all, inasmuch as it points directly to

their one common source, even the impoverished blood. And

further, this same murmur not only contains the knowledge of

all the rest, but it is the single representative of them all as

an indication of treatment. Standing, as it does, for the sign

of impoverished blood, we treat what it denotes and nothing

else. But in so doing we treat inclusively every error of func-

tion throughout the body which proceeds from it."

Such is Dr. Latham's lucid description of the nature and

cause of these abnormal sounds. Are we, however, borne out

by observation in ascribing them exclusively to the impove-

rished state of the blood? I do not think so. If this be the sole

and true explanation, why does it happen that there are so

many cases of chlorosis, in which the specific gravity of the

blood is so low as 1-035,—cases which we have examined with

the utmost attention, both in the quiescent and excited states,

—

in which this symptom is totally absent ? Why is it that this

symptom is not more uniformly present? Why do we find it

to-day, and lose it to-morrow ? Why do mental emotions and

sudden exertions produce it ? Why is it occasionally present in

hysteric patients not labouring under chlorosis ? and why is it

that this symptom does not manifest itself in cases of profuse

liaemorrhage which are slow and gradual, whilst it does,

though not uniformly, in cases of rapid and profuse bleeding ?

Would it not appear from these considerations that these ab-

normal sounds are, in a considerable degree, dependent upon

disturbance of the nervous function of the heart and arteries

in excitable and hysteric constitutions? Doubtless the attenua-
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strongly predisposes to the production oi' these sounds; but

their immediate exciting cause is referable to nervous distur-

bances; so that, to give rise to this symptom, the contractions

of the heart and arteries must, from causes connected with the

nervous system, be imperfect and irregular. Hence the blood

is propelled in broken streams, after the manner so faithfully

described by Dr. Corrigan ; and although an attenuated state

of the blood renders this more likely to happen, yet that con-

dition alone will not explain the phenomenon. In reference

to the subsidence of morbid sound keeping pace with the im-

provement in the quality of the blood, it should be borne in

mind, that the treatment which most effectually enriches the

blood does also as effectually restore tone and healthy action

to the nerves.

Chlorotic patients are liable to various incidental affec-

tions of the lungs. Acute bronchitis and acute pneumonia

are not of very common occurrence ; nor is bronchial hai-

morrhage, or pulmonary apoplexy. These are more likely

to occur in cases of ancemia produced by antecedent haemor-

rhage or wasting disease, than in true chlorosis. I have,

however, occasionally seen chlorosis complicated with cir-

cumscribed chronic pneumonia, and frequently with chronic

bronchitis, terminating ultimately and remotely in tubercular

phthisis. In this affection, therefore, a prolonged and intrac-

table bronchitis is a formidable symptom. Nevertheless, when

I compare the number of chlorotic cases ending in phthisis,

with the number of haemorrhagic cases ending in the same

disease,—^judging from my own sphere of observation,—I find

the latter greatly to exceed the former. I may further add,

that, in the prophylactic treatment of phthisis, considerable

modification is requisite; inasmuch as that which is best cal-

culated to prevent the chlorotic, is not, in all its details, equally

suitable to what may be termed the haemoptysical phthisis. I
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liave seen a lew cases of clilorosis complicated, some with

periodic, others with irregular spasmodic asthma.

Chlorotic patients are also subject to a very great variety of

incidental disturbances and perversions of the digestive func-

tion, which, in some cases, throw serious obstacles in the way
of treatment, and render it more tedious and difficult. Of

tliese, one of the most frequent is the distention of the stomach

which arises after meals, no matter how simple and easy of diges-

tion the food may be. In many instances we meet with most

distressing gastric and intestinal flatulence ; not such as results

from mere indigestion, but a copious and continual secretion

of gas, similar to that which we so frequently find to arise in

hysteric patients. This symptom is sometimes accompanied

with a constant noise and motion of the intestines; a rumbling

so loud as to be audible to those around, and exceedingly dis-

tressing to the patient. The gas, pent up by irregular con-

tractions of the intestines, is the cause of severe and sharp

pains, not only in the abdomen, but in remote situations. It

is often the sole cause of intense pains in various parts of the

chest, shoulders, sides, and also along the limbs
;
pains which

are at once removed by any medicine wliich has the effect of

expelling or even displacing the confined air. In such cases

a portion of the intestine may be observed to swell, and thus

form a large, circumscribed, tympanitic tumour. These symp-

toms are greatly relieved by warm, cordial cathartics; by sti-

mulating frictions and rubefacient applications, such as mus-

tard or turpentine, over the abdomen ; and by small, fre-

quently repeated doses of the rectified spirit of turpentine

internally. A drop or tAvo of creasote, in a pill to be taken

thrice daily, is often exceedingly useful when given in con-

junction with the compound galbanum pill. Galbanum itself,

in full doses, is in some cases a most effective remedy. I

have also seen marked advantage to arise from newly-burned

and finely pulverised carbon ; the charcoal derived from box-
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is exposed to llie air tlu' niuro cHicicnt il is. The lollowing

powder has proved iisell" in iiuiiiy instances a remedy oC

vukie: Of fresldy burned eharcoul reduced to fine powder, a

scruple
; calcined niagnesia, ten grains ; powdered nutmeg,

five grains. Mix. To be blended with a little milk first ; then

a sufficiency of water or milk added to suspend the powder, so

that it may be easily tuken. It may be repeated two or three

times daily. Should the bowels be disposed to relaxation, pow-

dered crabs' claws or precipitated chalk may be substituted lor

the magnesia. I have known chlorotic patients, who had been

greatly hai'assed by these incessant gaseous secretions,— alter

every variety of treatment, and the most careful regulation of

diet had failed to procure more than temporary alleviation,

—

idtimately and completely cured by travelling and repeatedly

clianging the air. Amongst the occasional symptoms which

complicate chlorosis we meet with instances of an extraordinary

perversion of appetite. Those so affected are very unmanage-

able patients. As this symptom, however, belongs more pro-

perly to hysteria than to chlorosis, we shall not dwell further

on it here.

It has been already remarked that chlorosis is usually cha-

racterized by obstinate constipation, and that it predisposes to,

collections in the colon and rectum of indurated fajces, enor-

mous masses of which are sometimes thus accumulated. As
the bowels will sometimes act whilst these still remain lodsred

in the cells of the colon, the accumulation may easily be over-

looked; we must, therefore, be careful that this evil, which

interferes with and prevents all successful treatment, may not

elude our vigilance. I saw lately a well-marked case of chlo-

rosis in which a large, hard mass of fsecal matter occupied and

distended the pouch of the rectiuu ; it was so firmly lodged as

to require mechanical means to effect its removal.

Amongst the less frequent, but by no means uncommon
complications of chlorosis, serous effusions demand espeeial

VOL. II. NO. 4, N. s. 2 u
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notice. The tendency of this affection, as contra-distinguislied

from lia^morrliage, is to give rise to exudations of serum, whilst

exudations of blood are comparatively rare. These effusions,

which arc common both to chlorosis and anaemia, may be

poured out either into the serous cavities, or into the cells of

the subcutaneous cellular tissue. Whenever the blood, from

any cause, is reduced to an extreme degree of attenuation,

we have much reason to apprehend such a catastrophe.

The following case illustrates chlorotic anasarca :

—

A married lady, aged 19, had been for several montlis

labouring imder gradually increasing chlorosis. Previously

to her marriage she had looked pale and delicate, and had

lost much of her accustomed health, strength, and spirits.

Marriage, it had been expected, would have had a salutary

effect ; and for a short time, whilst travelling, her health ap-

peared to improve. She again, however, became langviid, de-

pressed, and pallid, and at length universally anasarcous. In

this state I first saw her. She was confined to bed ; her debi-

lity so great that it was with difl&culty she could be moved

;

and her whole person was enormously distended. Her face

was cedematous, but less so than every other part of her body
;

a copious serous effusion had taken place universally into the

cells of the subcutaneous cellular tissue. Her pulse was in-

calculably rapid, and so feeble that it was with difficulty it

could be felt at the wrist. The heart's impulses were languid

in the extreme, but unaccompanied by any abnormal sound.

The respiration was permanently and greatly accelerated. The

alvine excretions were liquid and of light yellow colour ; she

was so weak and helpless that she could not be placed on the

bed-pan. The urine was light-coloured, not copious, of low

specific gravity, but without a trace of albumen. A variety of

treatment, both tonic and diuretic, had been in vain employed,

and all hope of recovery abandoned ; and yet there was no

evidence of organic disease ; the sole change which had taken

place was in the blood itself From the appearance of the
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ykin, ami IVoni the t^lightncss of the pressure necessary to dls-

])lucc the ihiid, It was evident that tlic eilusion was of tlic

thinnest nature. Under these circumstances I tl)ou<rlit tliis an

unusually favourable case for acupuncturatlon. The operation

was immediately performed ; a great number of punctures were

made, from which thin scrum flowed copiously, and much care

was taken to keep the patient dry and warm. Common salt

was dissolved in water, to which the muriated tincture of iron

was added ; and of this as much was given, at regular inter-

vals, as the stomach could easily endure; together with farina-

cous nutriment and wine. On the next day the patient's

condition was in every respect an improved one ; the anasarca

was diminished, the pulse more distinct and less frequent, the

respiration less hurried, and the urine much increased in quan-

tity. On the second day many additional punctures were

made, and on the third day they were again repeated. After

this day the greatly increased flow of urine, and the marked

diminution of every urgent symptom, rendered it unnecessary

to reiterate the operation. She gradually,—I may truly say

rapidly,—recovered ; her restoration was perfect ; she became

vigorous and even florid ; she has borne several children ; and

many years have since elapsed, leaving her in the enjoyment

of uninterrupted health.

The next case I shall record is one of great interest,

—

a case of extreme anasarca, the result of ana?mia, and without

organic lesion, occurring in an hospital-patient. He was

about thirty years of age, had never lived intemperately,

and was superior to the generality of hospital-patients in man-

ner and education. His life had been spent in an office, at the

desk, the nature of his occupations permitting him to take

very little exercise. By long continiied and frequently pro-

fuse bleeding from the haemorrhoidal vessels, he was reduced

to a state of complete anaemia, and, owing to extreme debility,

had been compelled to give up his situation as a clerk. When

admitted into hospital he was universally anasarcous. The
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first signs of oedema manifested themselves in tiie loAver extre-

mities and face ; his respiration was hurried ; his pulse feeble

and rapid ; no murmur accompanied the cardiac movements,

fior was there any auricular evidence of deposition in the pul-

monary cells. The urine was scanty, low in density, and not

albuminous. He remained for several days in hospital, and the

symptoms not being in the least degree submissive to treat-

ment, it was determined to give exit to the fluid by acu-

puncturation. Numerous punctures were made, during se-

veral successive days, in different parts of the body ; the thin

serum flowed freely ; the anasarca subsided ; the secretions

became abundant; and the treatment ultimately issued in a

complete restoration to health. His diet was gradually ren-

dered more and more nutritious; he was allowed wine and

malt liquor ; and after the operations, his medicines were iron

and ammonia. I cannot avoid recording an emphatic expres-

sion used by this man. After having been twice acupunc-

turated, and when the serum was flowing profusely, I asked

him how he felt? His reply was: " Sir, I feel greatly relieved

:

when I was a boy, I wept from my eyes; now that I am a

man, I weep from my whole body."

These cases illustrate the circvunstances under which the

operation of acupuncturation may be most advantageously

employed ; indeed the only circumstances which give to it a

permanent value. It may often be practised usefully as a pal-

liative : rarely, however, is it a curative measure. In dropsy

from organic disease it removes the tension, and enables the

blood to circulate more freely, so that the medicines may act,

and the effused fkiid be absorbed ; but the organic disease re-

mains, and the dropsy returns. In the foregoing cases there

was no organic lesion, either cardiac, pulmonary, hepatic,

splenic, or renal. Tlie tension being removed, and the medi-

cines enabled to produce their full effect, the serous effusion

was absorbed, the constitution invigorated, the quality of the

blood improved, and the cure rendered perfect. Far otherwise
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is it in tlioso vastly moro numerous cusos ol' dropsy, resulting

from morbid change and deposition in organs essential to life;

ill many of these, acupuncture is an useful adjuvant in the

treatment, but it cannot remove the cause of the eifusion.

Trilling as this operation is, I have seen it followed by

consequences the most disastrous,—erysipelas and gangrene.

In advanced cases of dropsy, when the blood is much altered,

—

all but disorganized,—it is dangerous to puncture the skin. 1

have also seen cases in which, from the perpetual oozing of

cold serum, the broken down state of the health and of the

blood, each puncture has been followed by a large and foul

ulcer. In other instances of hopeless dropsy, even though the

patient escape these grave consequences of acupuncturation,

the limbs have been kept so constantly wet and cold, as greatly

to distress the patient and aggravate his sufferings. It requires,

then, observation and judgment to distinguish the cases in

which this remedy may be safely and successfully employed.

It may be here remarked, that the more limpid and less dense

the effusion, the more favourable is the case for acupuncturation.

I have observed manv cases of anasarca resultiniif from organic

renal disease, wherein it required strong pressure to produce a

pit or dimple ; nay more, the limbs have been so rigid as to

render the joints immoveable, such has been the density and

solidity of the matter which occupied the subcutaneous cellular

tissue. I have preserved the records of several interesting facts

to illustrate the various degi'ees ol' density of the fluid efiused

in the different forms of anasarcous swelling ; which on some

future suitable occasion I hope to bring before the profession.

I saw, some years ago, in consultation with Sir Philip

Crampton, a very remarkable case of anaemic dropsy: the pa-

tient was about thirty-five years of age ; he had been reduced

by long-continued and profuse htemonhoidal bleeding to a

state of extreme anaemia. The prominent symptoms were

death-like pallor, excessive debility, languor, constant dyspnoea,

occasional orthopnoea, bellows-murmur of the heart and arteries,
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vinivereal anasarca, and peritonaeal eflPusion. Sir P. Crampton,

by an operation, put an end to tlie sanguineous exudation

;

whereupon a rally took place ; and then tonics, diuretics, mode-

rate stimuli, and nutritious diet, completed the cure.

Formerly, cases of chlorosis characterized by unusual dis-

turbance of the cardiac action were treated as genuine organic

diseases of the heart. Repeatedly, in the early part of my
professional life, I have witnessed the pernicious effects of this

mistake. I have seen patients who needed iron, solid nutritious

food, and the open air, treated by weeks or months of recum-

bency, digitalis, repeated bleedings, and abstemious diet.

Fatal in its results must such treatment be. At the present

day mistakes of this nature are of exceedingly rare occurrence

;

cases, however, do occur, the diagnosis ofwhich is involved in

some obscurity. Oedema of the lower extremities, co-existing

with orthopnoea, startings in a fright from sleep, violent pal-

pitations and systolic murmurs, are symptoms calculated to

render the diagnosis obscure and difficult.

The following case of chlorotic anasarca, which fell under

my notice many years ago, made a deep and lasting impression

on my mind. It was that of a young lady, who, without any

palpable or discoverable cause, had gradually fallen into a state

of extreme chlorosis, her debility being such that she was con-

fined to bed. She was unable to remain long in the recumbent

position ; she lay with her chest and shoulders elevated—the

only position in which, with comparative ease, she could

breathe ; she was seized frequently with paroxysms of dyspnoea

and palpitation ; the lower extremities were much swollen, and

the oedema extended to the hips. When I saw her, she was pallid

and prostrated in the extreme ; her pulse feeble, rapid, and un-

equal ; a bellows-sound accompanied each systole of the heart,

and a similar murmur was heard along the line of the large

arterial tubes. I could not discover any venous hum or sound.

In the lower extremities a very slight degree of pressure pro-

duced a deep pitting. The occasion 'of my visit was to deter-
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niino wlictlicr, being provided with a bed in ;i travelling

carriage, slic might be removed tiom this city to the residence

of her parents in the south of P^ngland. Her case was looked

upon and had been treated as one of hopeless organic disease

of the heart. A carriage, with a well-constructed bed, was pro-

vided ; she was taken out a few times for a short drive, which

she bore well. Her journey homewards was then determined

upon. P^ach day's travelling was followed by a manifest abate-

ment of the most urgent symptoms: the good derived from

travelling was so obvious that it was persevered in. She con-

tinued to travel for a longtime, and returned quite a renovated

person. I saw her yeai's afterwards full of health and spirits.

I was not then as well aware as I now am, of the extent to

which an extremely attenuated state of the blood is capable of

disturbing the cardiac and pulmonary functions, so as even to

simulate heart disease. Nor was I fully acquainted with that

form of dropsy or anasarca, which may appropriately be termed

anaemic anasarca ; a variety of dropsy usually looked upon as

resulting merely from debility, but in reality dependent upon

the remarkable attenuation in the quality of the blood which

takes place in the advanced stage of chlorosis and anemia. It

is distinct, and easily distinguishable from the anasarca which

accompanies Bright's disease of the kidney ; it holds a separate

place, and may be placed imder the head of chlorotic and ana3-

mic dropsy. A dropsical effusion frequently takes place in the

last stage of purpura hiBmorrhagica ; this too depends upon an

alteration in the constituent elements of the blood,—an altera-

tion, however, in some respects, of a nature different from that

which characterizes chlorosis.

Chlorosis and anaemia, as we have said, predispose to effu-

sions into serous cavities. This may take place in the cavi-

ties of the brain. A boy five years of age had been reduced

to a state of anaemia by long-continued, wasting fever, and

was anasarcous in the lower extremities. Whilst in this state,

though apparently improving in general health, he became gra-
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dually, and at length profoundly, comatose. It was ascertained

too, on examination, that there was complete hemiplegia of the

left side. He was treated by blisters and mercurial inunction

;

gradually the coma and paralysis disappeared ; as these symp-

toms subsided so likewise did the anasarca of the lower extre-

mities ; and the child, though still pallid and delicate, is now

daily improving in health and strength, and exhibits no re-

maining sign of cerebral disease or dropsical effusion.

Miss B., eighteen years of age, having for several weeks

manifested all the essential symptoms of genuine chlorosis, was

seized with pain, neither severe nor of long continuation, in

the left side, over the cardiac region. She soon became so

breathless and weak that I was hastily summoned to see her.

I found her scarcely able to breathe, pulseless, and to an extreme

degree restless and agitated. The heart was displaced, its hur-

ried and Irregular impulses being perceptible only on the right

of the median line; and the whole of the left side of the thorax

was perfectly dull on percussion and destitute of respiratory

murmur. The respiration of the right lung was loudly puerile.

Copious vesications were rapidly produced by the free and ex-

tended application of acetum lyttse ; after which blisters were

laid on the skin ; sinapisms were placed on the feet and calves

of the legs ; and carbonate of ammonia with spirit of nitrous

aether given internally. By these means some mitigation of the

urgently suffocative symptoms was speedily effected. It had

been my determination, had the patient not been quickly

relieved, to have had the operation of paracentesis at once

performed. Two hours, however, had not elapsed before a

marked abatement of the suffocation rendered such a step, at

the moment, unnecessary. Mercury was then rubbed in largely,

and also given internally ; digitalis in^ infusion was likewise

taken. The combined action of mercury and digitalis was

most remarkable and gratifying; after an interval of some

hours the kidneys began to secrete, and so abundant was the

diuresis, that the rapidity of the absorption was only equalled
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expansion ol' tlio coniprcssed lun<r became more and more

evident, in tlic rei?tonition and extension of tlie respiratory

murmur, and the gradual replacement of the heart, ailord-

ing decisive evidence of tlie favourable progress of absorption.

At the end of the third day from my first visit, the heart had

nearly returned to its normal position; and the lung, through-

out the greater part of the lel't side of the thorax, had audibly

resumed its function. The restoration to health was ultimately

complete. In this case it was the sudden change in the con-

dition of the organs—the rapid compression of the lung and

displacement of the heart—which gave rise to the suffocative

sensations and the imminent danger. Had these changes

occ\irred more slowly, the system would have been gradually

accommodated to them, and the immediate danger would have

been less pressing. Cases of this kind may arise in wdiich

nothing but an early recourse to paracentesis can save the

patient's life. This young lady exhibited every sign of con-

stitutional struma.

It may be well here to observe that mercury in this dis-

ease must be administered with extreme circumspection. I

remember having seen, several years ago, in consultation, a

young lady about eighteen years of age, who had been for

months previously in the chlorotic state, and who had become

universally anasarcous. She was deadly pale and cold, no

artificial appliances availed to maintain warmth in the extre-

mities ; the pulse was rapid and very feeble ; there was, how-

ever, no discoverable evidence of organic lesion. She had

been treated before I saw her with calomel in full doses, the

result of which was sloughing of the gums and a large slough-

ing perforation of one cheek. She fell a victim to mercury

administered with too unsparing a hand to one long labourino-

under chlorosis.

I have seen several cases of pleuritic effusion after long-

continued fever, where the blood was reduced, apparently at
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least, to the abnormal state cliavacteristic of chlorosis. I say

apparently, because, not having had an opportunity of exa-

mining the blood after a long fever, or after profuse haemor-

rhage, I cannot venture to affirm their absolute identity. The

similarity, at least, between the two states, is very striking.

I shall give briefly the following case, as an example of the

form of pleuritic effusion I have met with in several instances

after a tedious fever. A young college student, convalescent

after a protracted fever, was observed to alter in his looks, not

to improve as he had done, and to breathe more quickly. Not

having seen him for several days, I was requested to visit him.

I found him in the semi-erect position, inclined towards the

left side ; he had not experienced any painful sensation, but he

felt more languid and weak than he had done for many days

since the subsidence of the fever, and both his breathing and

pulse were exceedingly rapid. He enjoyed little sleep, and that

little was disturbed and uneasy. On examining the chest it was

found to be dull on percussion over the left side, throughout

its whole extent, and the respiratory murmur was inaudible.

The heart was displaced : its impulse being audible, with visible

motion of the integuments, three inches to the right of the

median line. The left side of the thorax to the eye appeared

much dilated, though but a small difference was detected by

direct measurement ; and the slightest exertion increased ex-

cessively the already existing dyspnoea. The effusion was,

I presume, in this case, serous ; it yielded gradually to mer-

curial inunction, and frequently repeated blisters. Other

cases of effusion into either side of the thorax after fever,

and several such after severe influenza, have fallen under my

observation. In all these cases, long continued febrile action

had reduced the frame and impoverished the blood ; and it is

exactl}' under such circumstances that a slight inflammation

of the pleura is followed by copious serous exudation. These

are cases in which, at a certain stage or period of the effusion,

the tincture of the muriate of iron may be given with mani-
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le.st advaiiiago. I'lufuso, long-continued, and (tftcn-rfiHal*'*!

uterine hsemorrhage ulso favours serous cfl'usions. Albuminuria

likewise produces pallor, attenuated blood, and tendency to

serous eft\ision. In fact, any disease which deprives the blood

of its due proportion of red corpuscles, may induce a state of

anxmia, and j)redispose to effusions of serum.

Maliirnant diseases and tumours, either with or without hae-

niorrhage, also produce a perfectly anaemic state, and give rise

lo anai^arca. The condition of the blood in some (j)articularly

the liKmorrhagic) cases of anaemia, appears to resemble, per-

haps to be identical with, that of the blood in the advanced

stages of certain fevers, which, towards their close, are charac-

terized by passive hemorrhages; the blood being so thinned

and broken down as to ooze, often copiously, from mucous

surfaces. No symptom in the advanced stage of fever can be

lUuch more fatal than this.

It occasionally happens that, when the patient is reduced

to a state of extreme anaemia, not only does a serous effusion

take place, but also a tubercular deposition.

Master C, cet. 11, an ardent, energetic child; rather pre-

cocious in mental manifestations and feeling, and abounding

in animal spirits ; of florid complexion, plump, and well nourish-

ed ; had been, previously to my first visit, treated for strumous

tumefaction of the cervical glands. I found him vomiting vio-

lently : the vomiting, though mitigated by treatment, continued

iii a distressing and exhausting degree for three days ; it then

abruptly ceased, and he appeared better. On the following

day he was deeply and universally jaundiced, with some

fever, thirst, and epigastric tenderness, but was able to retain

in the stomach licifht farinaceous nutriment. The inflammation

had obviously departed from the gastric, and had invaded the

duodenal mucous membrane, and thus obstructing the orifice

of tlie biliary duct, had caused jaundice. He continued in

this state for many days ; the yellow tinge then slowly and

gradually vanished. During the whole of this period ver}'
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little nourishment had been received into the system. He was

now, however, apparently convalescent, though greatly reduced

in flesh, strength, and animal spirits. After the lapse of a few

days, a slight rigor ushered in fever ; and this was soon folloAved

by an outbreak of erythema nodosum on both lower extremi-

ties. The patches were prominent, hot, painful, red, and irre-

gularly circumscribed ; they were of various dimensions, some

being equal in size to a half-crown piece ; and for three weeks

they continued to appear in successive crops, some fading away,

whilst fresh ones were coming oiit. Whilst the eruption lasted

there was present, though varying in degree, diurnal fever of

the remittent type. When convalescence was nearly re-estab-

lished, the little patient, now very bloodless, pallid, and emaci-

ated, began to complain of slight pains, not persistent, below the

inferior margin of the left ribs. These, at first, attracted but

little attention ; at length the pain became more fixed and per-

manent, higher up under the ribs on the left side, and much

augmented by a deep inspiration ; an efiusion commencing be-

low gradually extended itself upwards, till at length the dulness

on percussion was universal, and the extinction of respiratory

murmur complete. The heart was slightly displaced, and the

thoracic dilatation sufficient to obliterate the muscular move-

ments, and the depressions of the intercostal spaces. After a

long period of dyspnoea, often amounting to orthopnoea, accom-

panied with harassing dry cough, sleeplessness, agitation, and

general distress—painful even to witness—the chest fell in and

became palpably contracted. Over a considerable space of the

superior portion of the left lung, both anteriorly and posteriorly,

respiration Avas re-established. The respiratory murmvir, when

first heard, was mingled with a small crepitus ; by degrees the

signs, local and constitutional, of tubercular disease, chiefly of

the left lung, became more uneqiiivocal, until no doubt could

be entertained of the nature of the disease which brought this

little boy to an early tomb. Prolonged wasting fever, and im-

perfect nutrition, rendered him exsanguineous ; in this state he
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Avas iittucked by i)k'uritis witli cJl'uslon ; nor was tills all : coeval

with the serous effusion was the deposition of tubercular umt-
tor in the i)arenchyma oi" the lungs. This disastrous event,

nias^ked at first by the ellusion, but rendered subsequently ma-
nifest on the absorption of the effused fluid, stamped upon a
case, otherwise not hopeless, an inevitably fatal character.

Frequently during the progress of his illness, and on previous

occasions, I had carefully examined the chest ; and in no in-

stance had 1 met with a more perfect example of sound lun^s;

of total exemption from any one sign, either local or constitu-

tional, of preexisting crude or latent tubercle ; so that no doubt
was left upon my mind that the pleuritic effusion and the

tubercular deposition were contemporaneous. I have seen and
carefully observed many such cases, some of true chlorosis,

others of superinduced anaemia, marked by the combined
events of effusion into the sac of the pleura, and of tubercular

deposition in the substance of the lung. In cases of this de-

scription I have known the operation of paracentesis proposed,

and in one instance performed, when a careful analysis of the

case would have rendered it certain, that the only possible re-

sult must be the infliction of a needless wound, with perchance

a few days' prolongation of a miserable and suffering existence.

On the subject of pleuritic effusions, some with, and others

without tubercles in the lungs, I shall have occasion hereafter

more fully to speak. I have not long since met with two cases

of the double event alluded to, in young married women re-

duced to a state of extreme anaemia and debility by superabun-

dant and too long continued lactation ; they hoth terminated

fatally, evincing before death indubitable signs of tubercular

cavities ; the local signs being most evidently marked on that

side of the chest which had been the seat of pleuritic effusion.

In the foregoing remarks I have classed together cases of

chlorosis and of anaemia. Between these two states there is

a striking analogy ; they both lead to the same pathological

results ; still, as I have before observed, they are not proved to
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be identical. Haemorrliage, by no means unusual in anaemia,

is not frequent in chlorosis. In cases of anajmia, serous

and sanguineous effusions may and sometimes do occur

simultaneously ; whilst anasarca is present, if the patient be

attacked with congestion or inflammation of the brain, lungs,

or any other organ, an effusion of blood, either circumscribed

or diffused, may take place. A frequent cause of anaemia is

haemorrhage ; but the hemorrhagic action often continues,

though the patient be already anasarcous and reduced to an

exti-eme state of anaemia. Thus we occasionally meet with

anaemia, haemorrhage, and anasarca coexistent.

In chlorosis cutaneous eruptions are comparatively rare ; in

this respect the contrast with the haemorrhagic diathesis is not

a little remarkable. Upon the intimate connexion which exists

between many varieties of skin disease and the haemorrhagic

condition, I shall hereafter have occasion, at some length, to

dwell. There are on record, and I have, myself, met with, many

instances of the alternation of cutaneous diseases, particularly

of the eczematous kind, with hsemoptysis. In these cases, so

surely as the exuding disease of the skin is either cured by

art or spontaneously subsides, as certainly does the haemop-

tvsis return. In the hsemorrhagic condition, the superficial

capillary system is often loaded with blood rich in red cor-

puscles, and various cutaneous eruptions are frequent ; in the

chlorotic state, this system receives comparatively few red

corpuscles, and the skin is generally exempt from irritation

and disease. To this general rule the exceptions are not nu-

merous. In the treatment of many diseases of the skin this is

a distinction of some practical importance ; it frequently assists

in pointing out the way which leads to the most effectual me-

thod of treatment. I have observed, in some cases, the out-

break oferuptions, particularly on the face, at that period when,

the chlorosis having subsided, the opposite one of redness,

flushing, and augmented mental and muscular vigour have

been established.
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Chlorosis has been tnu-fil to numy sources; such as dci'ji,

long-continued mental emotions and suilcrlngs; sui)prcss('(l

passions; sexual excesses and perversions; sudden cessatitm

of the eulamenia; profuse leucorrha'a; damp locullllcs; impure

air; transition from a rural to a city lile ; scanty and iunulri-

tious food ; impressions of cold ; sedentary occupations, and

insuflicient muscular exercise ; copious and protracted he-

morrhage; and wasting and prolonged fevers. In short, its

origin has been attributed to all causes capable of deterio-

rating the blood, depriving it of its due proportion of red

corpuscles, and producing the state of anaemia. These, how-

ever, one and all, do but predispose to the disease; there

are required, in addition, a particular period of life and a

particular condition of constitution, to produce it. Amongst

the predisposing causes briefly enumerated, there is one which

claims more particular notice; that to wliich I allude is the

instinct of attachment, or, as it is termed by the phrenologists,

adhesiveness. Amongst the moral and educated portion of

the female sex, I have noted many instances of the all pre-

vailing influence of this powerful instinct. It is implanted

in the female mind more deeply than in the male. Besides,

the busy and competing scenes of active life, in professional,

laborious, scientific, or pleasurable pursuits, so distract the

thoughts and attention of men, as to prevent the one prevailing

thought from being constantly present before the mind. Not

so with woman ;—her lot in life is diflTerently cast. The earnest

and often necessary pursuits of men form generally but a frag-

ment of female existence ; and in the young, modest, retiring

female there is nothing to break the current of her thoughts,

or to interfere with the paramount influence of this strong, and,

I will say, beautiful instinct. But, if it be the source of some

of the most touching traits in the female character, it is often

the source of unhappiness, ruined health, and premature disso-

lution. The attachment of the young female to the object of

her affections is, of all mental Influences, the most powerful; so
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powerful, as often to absorb and s(>t at nouirlit all other con-

sitleratlons. It is the sudden—often rude—disruption of a

long eherished and, perhaps, concealed attachment, which

undermines the health, prostrates the vital actions, and lays

the foundation of hopeless and consuming disease. Too

much stress is generally laid upon nngratified sexual instinct

;

it has its influence, and, in some minds, a powerful one;

still, as far as my observation has reached, it is much less

frequently the cause of injured health than a strong attach-

ment abruptly broken. To this, as a starting point, I have

been able to trace many cases of chlorosis; and when, in

such instances, the strumous diathesis prevails, there are

strong grounds to apprehend its ultimate issue in phthisis.

Occasionally I have observed chlorosis to have arisen, as it

were, spontaneously, and without the intervention of any one

of the usually assigned causes; and that too within a very

short period of time. I have noted cases in which the transi-

tion from a state of apparent health to that of fully formed

chlorosis, has not occupied more than a week or ten days.

Such a disease, thus rapidly established, and without any pal-

pable cause, strikes one as a very singular phenomenon.

Equally remarkable is the slow and gradual development

oi' the disease in young persons not exposed to any influence

whatever, to which the disturbance of the health could be

referred. Wlien a cause has been in operation, which we can

seize upon to account for the altered aspect and condition of

the patient, our wonder is less excited; but when, on the

minutest scrutiny, we are unable to discover any cause capable

of giving rise to the disease, we are naturally led to inquire,

how can this be ? I have seen the disease to arise in young

persons placed in circumstances the most favourable and con-

ducive to health ; and have been unable, after the most care-

ful investigation, to discover any cause, either in the habits of

life, or the affections of the mind, sufficient to account for the

great change which had been wrought, the remarkable de-
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and ('i)inploxioii. Can we lliiow any liu'lil ii]>iin a Mili|<'«-t iii-

vi)lvi'»l in so much obscurity? The result ol' many ohscrvu-

tions winch 1 have made is, that the piujrce of the morl»i<l

action is struma. The imju'vlection of or^'anizatl<m, hereditary

or acquired, \isually termed struma, is the source of many

constitutional as well as local evils. Amongst the former is

chlorosis.

Of those allected with this disease, a very large proportion

is strumous. In no instance have I met with a case ol sj)on-

taneous chlorosis, exce})t in a member of a family, upon each

of whom the characteristics ol' the strumous diathesis have

been unequivocally impressed. Though this does not explain

all, it gives, at least, a clue to the interpretation. We shall, how-

ever, postpone any further remarks on this part of the subject,

as they come more properly under the consideration of the

signs and evidences of the strumous diathesis.

We cannot dismiss the subject under consideration without

making some allusion to what may be termed the essential

treatment, without instituting the important inquiry,—do the

resources of art furnish us with any substance, mineral or

vegetable, capable of restoring to the blood its normal density,

and its due proportion of red corpuscles ? The answer to this

question points at once to a mineral, the efficacy of" which is

as remarkable as that of any other medicine In the whole cata-

logue of remedies ; neither do bark, nor mercury, nor wine,

nor bleeding, nor opium, nor antimony, even when most judi-

ciously administered, exhibit effects more manifestly thera-

peutic than iron does in this disease ; nor does iron bring more

of wealth to the inhabitants of the country from the bowels of

whose earth this valuable ore is dug up, than it does of rich-

ness to the blood of the chlorotic patient. It is remarkable, too,

how universally diffused are chalybeate springs, as if it were the

design of Nature that iron in abundance should be mingled with

the blood, and that it should be incorporated largely with vege-
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table matter. Wlietlier the preparations ol" iron j^roduee their

effects directly by augmenting the proportion of red corpus-

cles in the blood, or indirectly by invigorating and improving

the digestive function, still there is no medicine the curative

properties of which are more fully established. The probability

is, that it acts usefully in both ways. Iron, then, judiciously ad-

ministered, is a most valuable and important therapeutic agent.

Nor is its salutary action restricted to chlorosis ; there are many
other pathological conditions of the animal economy over

which it possesses the same power in improving the blood,

and thus restoring tone to the nerves and vigour to the mus-

cles. Often in chlorotic patients have I watched the change

wrought in the system from day to day under the vivifying

influence of this remedy, and most striking, and sometimes

rapid, have been its health-restoring effects. Were all cases

ofchlorosis simple and unmixed,—were it not liable to the va-

rious complications to which we have already alluded, then,

indeed, the treatment were easy, and the cure certain. But

this is not always the case : various co-existing affections com-

plicate the treatment, and even forbid for a time the employ-

ment of chalybeates ; besides, there are individual constitutions

so intolerant of iron, so peculiarly affected by it, that we are

compelled altogether to forego the administration of this useful

remedy. We occasionally, also, meet with patients who can-

not endure it, except in quantities too small to effect a cure
;

we are, in consequence, sometimes compelled by necessity to

look around for a substitute, and the most efficient one which

i have been enabled to discover is bismuth. Under the influ-

ence of this metal I have seen gradual and satisfactory reco-

veries take place in persons whose idiosyncrasy forbade the

use of iron. I must not omit to mention the marked utility

of cinchona and its salts, and of the carbonate of ammonia.

Many bitter vegetable tonics, also, are productive of benefit

;

but I place more reliance on bismuth, carbonate of ammonia,

and the salts of Peruvian bark, than on any of the other siib-
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»titutos lur iron which :uv usually jiroH-illnMl. Tlu' lnjuii«ius

cllbcts produced by Ijhii art; tiirobbing and pulsallnn ol' the

vessels ol" the he^d, headach, verti|jo, and sometiiues epistuAis.

\i\ one case which lately lell under my notice it produced all

the symptoms of intoxication ; in another, though given in

moderate doses, it caused a delirium wliich did not subside

until the third day. Its tendency is also to produce accele-

ration of the pulse, heat of skin, and febrile excitement. In

a few instances I have observed a well-characterized periodic

lover to have resulted from its excessive administration.

There is another ill effect which iron is apt to occasion,

—

constipation of the bowels; this itself is one of the most uni-

form symptoms of chlorosis; it is, however, augmented by

the ferruginous treatment. Hence arises the important prac-

tical rule of thoroughly evacuating the bowels, and of com-

pletely allaying intestinal irritation, as a preliminary step

to the administration of iron ; and of combining with it,

during the whole progress of the treatment, such mild ape-

rients as are best suited to the individual constitution, and

best calculated to maintain a sufficient and rcifular action of

the bowels.

The mode of administering iron is not unimportant. There

is none superior to that of drinking the natural waters at a

chalybeate spa; its distance enhances its value, because it in-

volves the necessity of travelling, of change of air, climate,

scenery, and associations; and the more the patient enjoys tra-

velling, the more exhilarating will it be to the spirits, and the

more effective will the remedy prove. Of all the distant spas,

I know not one more generally efficacious than the Langen-

Schwalbach, in Nassau. There are many, however, for whom
the weakest of these springs is too powerful ; for such, a water

less strongly impregnated with the mineral should be selected.

Domestic or pecuniary cLrciun^tances, and oftentimes the ac-

tual condition of the patient, will preclude the adoption ol" this

remedy ; so that, ^oy the many, tlic treatment mu^t be con-
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flucted witliout removal from the paternal roof. To the labours

of the chemist we are indebted for several excellent new forms

in which this mineral may be exhibited; nor is this without

its value, for the preparation which agrees best with one con-

stitution does not accord equally well with another. There

is also considerable variety in their efi'ects ; the muriated tinc-

ture, for example, produces on the stomach, bowels, and kid-

neys, an action far different from that of the subcarbonate or

the sulphate ; and so of the other preparations. Besides, in a

disease which generally requires for its cure a prolonged course,

it is no small advantage both to vary the preparation, and to

be enabled to administer it in a palatable form. The acetated

tincture of iron, a formula for which we are indebted to the late

Ur. Percival, of this city, is, when carefully prepared and well

preserved, a valuable medicine; given in asses' milk, or in

cow's milk divested of its curd, it may be easily taken, and

long persevered in.

The wine of iron, an old preparation, is one sometimes to

be preferred, and may be given in the same manner as the

acetated tincture. It is mild in its action, and very suitable for

children. The wine of iron and rhubarb is, in many instances,

a compound productive of excellent eflfects. The combinations

of iron with ammonia are extremely useful ; ammonia forms an

important adjunct in the treatment ofmany cases of this disease,

particularly those which are characterized by distressing cold-

ness of the extremities. Mr. Bewley's effervescing chalybeate

is a very eligible preparation, and applicable to many cases;

impregnated as it is with fixed air, it is grateful both to the

palate and to the stomach. The following formula I have also

found suitable to many cases ; water of the citrate of ammonia,

three drachms ; water, six drachms ; syrup, a drachm ; citrate

of iron and quinine, from one to three grains:—mix, for a

draught to be taken twice or thrice daily.

In both chlorosis and anaemia, I have observed that the

treatment has been rendered more certainly, and more spec-
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ilily efloctive, by t\(lininlst«Mln<^ iron in conjunction with Peru-

vian bark and tlu^ salts ilorivcd from it. Hence arises the

vaUic ol" the triple salt just named; lience also the elficacy of

the aromatic iron mixture, which, when united in equal pro-

portions with Grillith's mixture, constitutes a very useful com-

pound. I have often prescribed—and I think with excellent

results—bark, iron, and ammonia conjointly in the following

manner:—Decoction of Peruvian bark, ten drachms; tincture

of bitter orange peel, one drachm ; syrup of ginger, one drachm

;

bicarbonate of ammonia, fifteen grains. Mix. To be taken

two, three, or four times daily, in effervescence, with half an

ounce of lemon juice. The compound iron pill, so prepared

as to insure its solubility in the stomach, and repeated in suf-

ficient doses three or four times daily, with the addition of

about half a grain of sulphate of quinine,—which, though an

unchemical formula, increases much the eflicacy of the com-
pound,—forms one of the most generally and certainly effec-

tive modes of adininistering iron. In pill it is less likely to

produce headach, than in solution; and for those who can

with facility swallow pills, this mode of introducing iron into

the system is at once more easy, and admits, without causing

disgust, of being longer continued. The saccharine proto-car-

bonate, diffused in a vegetable bitter, is also an excellent cha-

lybeate. In cases which require a mild aperient, in co-operation

with the chalybeate, I have found the following powders par-

ticularly useful :—bicarbonate of soda, fifteen grains ; tartaric

acid, ten grains ; dried sulphate of iron, from one to five grains

;

powdered white sugar, half a drachm. This powder should be

kept in a dry place, dissolved in a wine-glassful of water, and

swallowed whilst effervescing. These powders I have been in

the habit of prescribing for the last ten years ; they were first

prepai-ed forme by the late Mr. Fergusson, of Kildare-street. I

saw lately in a periodical a good formula for this powder, and

very similar to the one now given. As ageneral rule,—to which,

however, there are fcome exceptions,—iron should be given in
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small doses. Some of tlic natural chalybeate springs, which

possess remarkable restorative properties, liold extremely mi-

nute quantities of iron in solution—a hint derived from nature,

which we may often advanta<Tcously adopt.

The effect of iron in changing the colour of the fajces is so

well known, that it is unnecessary to dwell upon it ; it is also

capable of producing an alteration in the aspect and proper-

ties of the urine. In proportion as the amount of red corpus-

cles in the blood is increased by the use of iron, change of

air, or other remedies of a tonic nature, so is the quantity of

urea and uric acid in the urine augmented. If the chalybeate

treatment be too long persevered in, it may lead to and estab-

lish a condition of the system directly the reverse of that for

which it was originally prescribed. Some time since I saw

a young lady, whom several months previously I had treated

for distinctly characterized and extreme chlorosis. In the

interim she had gone to the country, had travelled, and

liad persevered in the chalybeate treatment for many weeks

after the chlorotic symptoms had disappeared. When I saw

her, I found her in a totally opposite state, complaining of

iluihings, headach, red pimples, and a deeply florid colour of

the face. Such were the symptoms, which now troubled her

far more than her former death-like pallor, and for which she

more anxiously sought a remedy. The transition, in her case,

was stnking : she had been chlorotic, she was now hyper-

cemic ; the red corpuscles, which had been minus, were now

become plus. Of this transition I have met with several well-

marked instances. A change having taken place in the con-

dition of the blood, the treatment should likewise be changed,

since the remedies necessary to ameliorate tlie condition of the

blood in chlorosis, if too long persevered in, may originate an

opposite and equally injurious state of the system. The truth

of this remark is exemplified in those Individuals who, by

profuse haemorrhage, aie reduced to the chlorotic state. In

many of these instances (in females, from uterine haemorrhage

;
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becomes the elHcieiit rometly ; but ircdUlinued too long, li:t-

mcuThage is reproduced.

lliivin<,f dwelt upon the ellects of" iron, and upon some (»f

the formuhe lor its administration, tlie incjuiry suggest? itself,

do we possess any medicine capable of diminishing the amount

of red corpuscles, when in excess, of ecpial ellicacy with iron

(whatever be its mode of action) in augmenting their (puuUity

wIuMi deficient ? Can we, in fact, take away from the rich-

ness of the blood witli the same certainty that we can add to

it ? Obviously by bleeding, abstemiousness, and evacuations,

the whole mass of the blood may be attenuated and im])ove-

rished : by these means, however, the blood is not only de-

prived of its red corpuscles, but all its constituents arc wasted,

and the object of diminishing the proportion of red corpuscles

alone is not attained. Now this is a very interesting incpiiry,

and merits the fullest consideration. I shall merely touch

upon it at present, and reserve more extended observations

respecting it until we shall have spoken of tlie various forms

of haemorrhage. I cannot, however, avoid noticing some re-

marks which have been made on this subject by Dr. Frekc,

the clinical clerk to our medical wards, to whom I am indebted

for much valuable aid in our researches in Steevens' hospital,

and whose accurate and extensive knowled<?e of orfj^anic che-

mistry is of great value in the investigation of the phenomena

of disease, and its treatment.

In the year 1843 Dr. Freke published in the Medical

Times the following inquiries :
" Would it not, then, be of

importance if any means could be suggested whereby the red

globules alone might be diminished, while the other consti-

tuents of the blood remained unaffected ? Could this be

accomplished by the hydro-sulphuret of ammonia ?" He then

proceeds to express his belief in the twofold possibility that

such end might be cfTectcd, and that the hydro-sulphuret of
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ammonia might bo possessed of the power of depriving the

red globules of an essential constituent, " appropriating to

itself a portion of that iron whicli would otherwise have con-

tributed to the formation of the red globules." His grounds

for such belief were, conjointly, the known affinity between

iron and sulphur, the observed effects of hydro-sulphuret of

ammonia on the economy, and the supposed fimction of iron

in the globules. In the last number of the same periodical ap-

peared an article, headed "Researches on theHuman Blood,"by

M. Bonnet, of Lyons, the concluding paragraph of which is as

follow's :
" jM. Bonnet has further remarked, that the hydro-

sulphuret of ammonia destroys the globules completely, and

deprives the blood of the faculty of assuming the bright scar-

let colour of arterialization." Thus the suggestion put forward

by Dr. Freke three years ago, has been in a measure confirmed

by the recent researches of M. Bonnet. This important prac-

tical inquiry requires further investigation ; it may lead to

valuable results. Whether the hydro-sulphuret of ammonia

acts primarily on the nervous system, as a sedative poison, or

its direct effect be to dearterialize the blood, still, as a medi-

cine, given in well-regulated doses, it may yet be found to

possess curative properties.

In the second Number of the Dublin Medical Journal,

May, 1832, a case of disease of the heart was published, at

my request, by my late friend Dr. Newton, in which the

hydro-sulphuret of ammonia having been administered, the

heart's action w^as reduced to forty-eight in the minute, with an

abatement of all the urgent symptoms. In other cases, too,

the influence of this medicine upon the heart and pulse were

very remarkable. I was led to adopt this practice by the

accounts given of it by Dr. Rollo, in his work on diabetes. I

may further observe, that I have been for many years in the

habit of prescribing the hydro-sulphuret of lime in the treat-

ment of diseases of the skin. I have employed it internally,

in doses of from ten to thirty drops, sufficiently diluted ; and



Sin IIknuy Mausm tin ('liliirosis iijiil //irniori/iitijf. 'X)l

oxtoniallv, iii the li>iiii nl s :ip.)m-, of IuIkhi, ;iiiil nl liiiinu'iit.

I have rcivson to sj)r:ik mtj llivounihlv of its circctH, more

especially in iliose cases in wliicli, Iroin ujijx.'aranic- at least,

wo should be induced to expect an excess of the red corpus-

cles. Might not its action be similar to that of the hydro-

sulphuret of ammonia ?—and might not this investigation, if

fidly carried out, tltrow a cleaver light upon the manner in

which the sidphuroous waters of Lucan, Harrogate, Aix-la-

Chapelle, &c., and tlie various preparations of sulphur, inlluenec

the animal economy. The inquiry is one of interest, and in-

volves the consideration of the treatment of a large proportion

of cutaneous affections.

Before dismissing the subject of chlorosis we must uotict-

the opinion entertained by some, that there is a close relation

between the functions of the great sympathetic nerve and the

symptoms of chlorosis. There are, undoubtedly, strong grounds

for the opinion. The ganglionic system of nerves, termed the

sympathetic, exercises so paramount an influence over diges-

tion, absorption, deposition, secretion, circulation, respiration,

and reproduction, that we cannot but conclude tliat many ol'

the phenomena of chlorosis are traceable to a primary derange-

ment in the function of this important and widely distributed

nerve. I find that Dr. Hill has made some remarks on this sub-

ject, and written a sketch of the anatomy and functions of the

sympathetic nerve, and its intimate connexion with the es.'^en-

tlal symptoms of chlorosis, which, when completed, shall be

laid before the profession. We have noted, and have on record,

a large number of cases, both of chlorosis and ol' hemorrhage,

in which the blood has been carefully examined ; these, in a

condensed form, shall be given after the subject of haemor-

rhage shall have been treated of.

To Dr. Hill I am deeply indebted for his energetic co-opera-

tion in all these investigations: without the aid ol'his talents,

industry, and perseverance, I co\dd never have prosecuted

these inquiiies.

vol.. II. NO. 4, X. s. L' z
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It is to be regretted that hitherto our investigations have

been restricted to venous blood, the opportunities ofexamining

arterial blood being rare indeed.

In the use I have made of the term anaemia, I wish it to be

understood that it is intended to imply a diminution in the

density of the blood, with pallor and debility, without any

reference to its quantity, which may be either augmented or

diminished.

Art. VIII.— Cases of Excision of the Cervix Uteri for Carcino-

matous Disease. By J. Y. Simpson, M. D., F. R. S. E.,

Professor of Midwifery in the University of Edinburgh
;

President of the Edinburgh Obstetric Society, &c., &c.

[Read before the Dublin Obstetric Society.]

In eight instances I have had occasion to perform excision of

the cervix uteri. In three of these eight cases, the operation

was had recourse to for the removal of excrescenses, or morbid

structures, possessed of a carcinomatous tendency and cha-

racter. In the following remarks I propose to describe the

more leadingr facts connected with these three cases, and the

results of the operation adopted for their treatment. I shall

append a few observations on the method I have followed in

performing the operation, and on the cases of uterine disease

that appear to be most adapted for its employment.

Case I.—Between four and five years ago, I laid before

the Medico-Cliirurgical Society of Edinburgh some details of

this case, and had an opportunity of shewing them the charac-

ters of the excised structures, while still in a recent state.

The patient, aged 33, weaned her fifth child in June, 1839.

For about a month previous to that date, and during several

months subsequently, there Avas a constant slight menorrhagic

discharge present. She aborted in October, and afterwards

the reddish vaginal discharge increased, was often mixed with
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roagulii 1)1" hloixl, and hail an ollcnsivc siuell. At times it lost

so much of its red tint as to a[)})ear comparatively j)alt! and

watery. For some months before I saw the patient, the dis-

charge was so profuse as to require the daily use of several

napkins. Twice there occ\irred alarming hieniorrhage with-

out any obvious exciting cause. There was no local uterine

pain or uneasiness. By the time I first visited the patient

with Dr. Lewins in May, 1840 (eleven montlis after the dis-

charge first appeared), she had become greatly weakened and

reduced. Her face was pale and anemic, and she was occa-

sionally obliged to keep her bed, in consequence of debility

and exhaustion.

On making a vaginal examination, Dr. Lewins and I found

a tumour, the size of a small pear, attached to the whole pos-

terior lip of the OS uteri ; its basis of attachment was very

broad; its surface was of a strawberry colour, roiigh, granu-

lated, and fissured ; it was msensible to touch ; but the super-

ficial vessels upon it bled freely under slight pressure or abra-

sion with the finger or speculum.

On the 25th May, 1840, I excised the whole vaginal por-

tion of the cervix uteri, with the tumour attached to it. In

order to secure its complete removal, and insure that my inci-

sion was, if practicable, through healthy tissue, and above the

seat of the morbid degeneration, I divided the cer^^x as high

up as the reflection of the vagina would permit, and even re-

moved at one point a line or two of the reflected mucous

membrane of that part. The excrescence measured 2| inches

at its broadest part, and 2\ in its greatest depth (see Plate I.

Figs. 1, 2). After the tumour was steeped in a strong alcoholic

solution of corrosive sublimate, its section presented to the

touch and sight an appearance greatly resembling that of

brain hardened by the same menstruum. It was microscopi-

cally examined by Mr. Goodsir, and found to present a nucle-

olated cellular structure, but no condyloid or spindle-shaped

bodies were observed in it.
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The patient recovered rapidly from the operation. The

morbid discharge, from which she suffered so much, ceased

from the date of the removal of the tumour; and, Avhen I last

reported the case (see Edinburgh Medical and Surgical Jour-

nal, No. 146), in November, 1840, she was advanced several

months in pregnancy. In commenting at that time upon the

operation and its probable results, I ventured to make the fol-

lowing remarks :

" In the case which I have reported, I undertook the am-

putation of the diseased part with strong doubts as to its ulti-

mate success. The patient's peace of mind was broken, and

her constitution was so rapidly giving way under the constant,

profuse, and weakening discharges which afflicted her, that

she would, in all probability, have soon sunk under them.

" Immediately after the operation was performed, these

discharges completely ceased, and have never since returned.

Her health and strength have been in the meantime restored

to her, and she is, at the present moment, advanced beyond

the middle period of pregnancy. The morbid characters of

the diseased structures that I removed, are such, certainly, as

to render its future regeneration not at all improbable, but as

yet there are no local appearances of its return ; and, taking

the very worst view of the case, there seems to be no reason-

able doubt but that the operation has restored the bodily com-

fort, and prolonged the life of the patient, if it has not entirely

freed her from the risk of a future return of the disease."

My most sanguine expectations regarding the case have

been more than realized by its subsequent history. Since the

date of the operation. May 22nd, 1840, the patient has been

three times pregnant, and given birth to three children, all of

them now alive and well, viz., the first, born on the 14th of

February, 1841(a), the second on the 18th of May, 1843, and

the third on the 19th of April, 1845.

(a) See an account of tlie first labour after tlie excision of the cervix uteri, with

some interesting remarks upon the operation, liy Dr. Lewins, Jun., in the Edinburgh
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Wlu'ii I liiti'ly s;i\v Ikt (lOtli ^\ii<jU5il, l.Sl(>), i.till mutiny

tliis thliJ tliiltl, iiDw jR-arly lillccn months old, she declared to

luo that slio never had unjoyeil, in all respects, better health

than at present.

On examination I lound the os uteri presenting an indenta-

tion or fossa resembling the Ibssa of the umbilicus, instead of

the usual nipple-like projection of the cervix.

Case II.—In the autumn of 1843 I was called to Kin-

cardine, Clackmannanshire, to sec this case. It was under

the care of Dr. Wilson, now of Edinburgh, and who wa.s

then practising at Kincardine. The patient, aged 40, had

been eight years a widow. She had been previously married

eleven years, and borne five living children. After suf-

lijring for some time under considerable leucorrhoea and pain

in the back, the symptoms increased much in intensity

about the beginning of August, 1843 (six or seven weeks

before I first saw her). The discharge then assumed a more

watery character, and imparted an excoriating burning feeling

to the parts as it passed. It was augmented very greatly in

quantity, especially in the erect posture, and was generally

mixed with blood under the slight straining efforts required

to empty the bladder and rectum. After this watery " boiling

discharge" (as the patient herself termed it) had lasted pro-

fusely for about a fortnight, severe haemorrhage came on. It

was kept under imperfect restraint by the supine posture, itc,

lor the next few days, when, at the return of the normal cata-

menial period, great flooding supervened, and, in despite of

the use of cold astringents, the plug, and other active and

appropriate measures, much blood was lost. The patient,

though naturally a very strong and robust woman, was, in

consequence, soon reduced to such an extreme state of anemic

weakness and exhaustion, that she required to be lifted with

sheets when they ventured, from time to time, to get her bed

MetUcal and Surgical Journal. No. 1 17. The o.« uteri was ver\- rigid, and dilated

with difticultN-. ller two subswiuent labours have been nuich easier.
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made dry, and she became sick and faint whenever her head

was attempted to be raised. I saw her at this time, with Dr.

Wilson and otlier practitioners of the neighbourhood. On
cautiously removing the vaginal plug, I found the posterior

lip of the OS uteri enlarged, indurated, and roughened, and

the surface of it and of the anterior lip the seat of ulcera-

tion of an apparently malignant kind. The base, however,

of the cervix appeared so far free from disease as to allow the

possibility of the excision of the parts above the line of the

morbid structure. Two days afterwards, viz., on the 13th of

September, I accordingly excised the whole cervix uteri. Dr.

Wilson, Dr. Girdwood of London, Dr. Adamson, and Mr. Craw-

ford, were present.

The excised mass measured about an inch and a-half in

diameter at its base, and the incision through the cervix uteri

passed, apparently at all points, through a healthy structure.

In other words, the line of incision was above the seat of dis-

ease, and, consequently, the whole diseased tissue seemed re-

moved. The posterior lip of the cervix was enlarged, in the

fonn of a tumour, to the size of a pigeon's Qgg, and roughish

and tuberculated upon its surface (See Plate II. Figs. 1, 2).

The base of the tumour found upon the posterior lip, and some

part of the unenlarged anterior lip, were the seat of ulceration,

marked by an acute sharp edge. The diseased structure *of

the posterior lip slightly passed the angle or commissure of

the left side, and partially invaded the anterior lip. Dr. An-

derson, Professor of Medicine in the Andersonian University,

Glasgow, and an excellent morphological anatomist, kindly

examined for me a section taken from the enlarged posterior

lip. Its structure was found by Dr. Anderson to present, in a

well-marked degree, all the usual microscopic and anatomical

characters of Miiller's Carcinomafasdculatum.

After the excision of the diseased structures the Ivunbar

pains and local watery and haemorrhagic discharges entirely

ceased. Pus was secreted Ibr some days from the surface of



Dr. Simpson ok ll.iri.<'n>ii <>/(/<< Crrn'.c I'tni. .'i.'»7

the wouiul. IMk' |»:iticiit i:illic(l so si^'cdilv in licallh ami

strength, that wltliin a Imtnight shr was able to be taken

into tlie garden. For two months subsequently she did not

menstruate, but afterwards the catanienial <li8charge occurrccl

regularly, accompanied with dysmenorrhccal symptoms. A
year after the operation I visited my patient, wlien I happened

to be in the neighbourhood, and found her in excellent hcaltli,

busily employed in active and fatiguing duties, and again

ruddy and llorid in complexion. On examination tlie os uteri

felt firm and puckered, like the cicatrix of a common stump

upon a small scale.

I had a letter from this patient a few months ago, in which

she says :

" I am happy to state to you that I enjoy the best of good

health. The monthly period is regular and right. I have no

pain or uneasiness in the stomach.''

In a communication of a later date, (loth August, 1840),

the same favourable report is, in all respects, confirmed.

Case III.—The subject of this case was a patient of Di-.

Paterson of Leith. I am principally indebted for the notes

of it to Dr. Jackson, who, along with Dr. Paterson, watched

over the poor woman with great care and kindness.

The patient, aged 36, had been twice married, and had

borne two children to her first husband. She had been mar-

ried a second time for six years without having any family.

During her first marriage she had contracted syphilis from her

husband, and it was nearly two years before she entirely re-

covered from it.

For a long time previously to her seeking medical advice,

she had laboured under menorrhasfia and leucorrhoea. Four

months before I first saw her, there was a great increase of the

leucorrhoea, and the discharge assumed an offensive smell.

After being under treatment for some weeks for this aggra-

vated leucorrhoea, monorrhagia supervened about the middle

of June, 1844, recurring to a considerable amoimt every three

or four days. The discharge sometimes changed from a red
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and clotted nppcarancc to a dark brown culour, and more fluid

consistence.

I now quote Dr. Jackson's notes of tlie case :

'• In the beginning of August, on examination per va-

ginam^ I discovered a tumour or excrescence, about the size

of a large walnut, attached to the anterior lip of the os uteri.

It had a rough, wartj, softish feel, and bled on being touched.

" Soon after this the discharge increased, amounting to

nearly what we see in severe flooding after delivery. The

plug was introduced, and had the effect of arresting it. On
the Avithdrawal of the plug a few days afterwards, a discharge

of clear, watery fluid commenced, and continued for some days

in large quantity. The patient now began to lose colour and

strength ; by and by the pulse sank, and long and protracted

faintings took place. At this time (13th August, 1844) Pro-

fessor Simpson saw the case, and it was agreed to excise the

cervix uteri and attached tumoiu- as soon as arrangements could

be made. This was accordingly done on the 16th.

'* The patient bore tlie operation well ; simple laxative medi-

cines were given, the vagina frequently washed out with tepid

water, and an occasional anodyne exhibited. The only un-

favourable symptoms that followed the operation were thirst

and vomiting. For a time these were very distressing, but

soon disappeared; and subsequently, under the use of tonics,

the patient regained her usual health and strength, menstru-

ating regularly, and during the intervals had only a slight

whitish discharge at times.

" In the commencement of April in the following year

(1845), eight months after the operation, I again," Dr. Jackson

continues, "saw the patient, who informed me she still was well,

and continued as when last described.

" This happy state did not last long, for on the end of the

same month there was a sudden and violent discharge of blood

from the uterus, demanding the immediate use of the plug.

This kind of discharge took place occasionally during the

next few months; and in the intervals there supervened a
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discharge of greenish ami cK'ar-coloured lluid, having an oflen-

sive smell. This discharge increased and continued in very

great quantity till the day of her death, 24th October, 1X45,

fourteen months after the operation.

" The amount (Dr. Jackson adds) of this clear-coloured

discharge, may be fancied, when I slate that her linen and

lower bed clothes used to be soaked three or four times a day.

Many remedies were tried in vain, and examination per ragi-

nam discovered the cut surface of the neck of the uterus

amidst much softening of the neighbouring parts, all of which

felt covered with a thick mucus.

" During the continuance of tlic discharge, and about

three months before her death, she had a severe attack of

anasarca, with a great loathing of food, and vomiting, and

complained of dull and obscure pain in the lower part of the

abdomen. The oedema, however, yielded to treatment, but

again returned a fortnight previous to her death ; and she

apparently sank ultimately under pure exhaustion from the

excess of the discharge."

The excrescence whicli I removed in the preceding case,

was of an oval form, and nearly the size of a small peach.

It was slightly irregular and lobulated on its inferior or free

surface, and on more narrow examination this surface presented

a small granulated appearance. The line of incision by which

it was removed seemed to pass through healthy tissue. On mi-

croscopic examination. Dr. Anderson found the structure of the

tumour to present all the characters of Miiller's Carcinoma

reticulare.

On inspecting the body of the patient after death, Drs.

Paterson and Jackson could not detect any traces of disease in

any part except the pelvis. The body and fundus of the uterus

were slightly enlarged; and in several places its peritonaeal

coat was strongly united to the Fallopian tubes, and the neigh-

bouring serous surfaces, by old false membranes. The site of the

excised cervix uteri, the upper portion of the vagina, and the
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8()0 Dr. Simpson 07i Excision of the Cervix Uteri.

cellular substance intervening between these points, and the

bladder and rcctimi, were the seat of" pultaceous softening and

idcoration, but there was little or no thickening or actual

morbid deposit in these parts. Dr. Anderson examined mi-

croscopically the structure of the uterus at the seat of exci-

sion and ulceration, but could discover no decided marks of

carcinoma reiiculare, or other specific form of malignant struc-

ture in the tissues of the part. From the softened condition

of the affected textures, it was found impossible to ascertain, at

the time of the autopsy, whether the degeneration and ulcera-

tion extended, or not, through the recto-vaginal septum into

the rectum itself

METHOD OF OPERATING ; COMPLICATIONS AND CONSEQUENCES.

In performing the excision of the cervix uteri, in the three

instances I have detailed, and in the other cases in which I

have operated, I have proceeded on the following plan:—

I

have fixed one or two vulsella into the outer or vaginal side

of the diseased cervix, as high as it was possible to insert them,

and, by the purchase which they afforded, have gradually and

cautiously dragged this part down in the lines respectively of

the axis of the pelvic brim, cavity, and outlet, till it appeared

so far beyond the vulva as to allow me to cut through the base

of the protruding cervix. In one or two cases I used a knife

in making the incisions. But in consequence of the powerful

retraction under which the cervix uteri is placed during the

operation, it is difficult, or indeed impossible, to make the

incision in this way so equable and perfect as to remove with

certainty all the diseased part. After a partial cut or two

the uterus is strongly retracted at the points of incision, and

the remainder of the operation requires to be finished with the

line of incision thus rendered irregular and confused. A pair

of large, curved, blunt-pointed scissors, such as were used in this

operation by Osiander and Dupuytren, is in this respect pre-

ferable. We are enabled by them to surround and embrace
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the wliolc cervix at once; aiul having cautiously and carelully

adjusted their edges to the very points whicli we wish to di-

vide, and tluis calculated, at thin preliminary step, the exact

limits of the incision, we may then immediately complete the

amputation of the part, by one or two strong and rapid strokes

of the instrument. The blades must be placed around the

cervix, adore the line of the teeth of the vulsellum ; and then

our object is (is as it were) to cut out the vulsellum along

with the whole inferior and diseased part of the cervix, in

which it is fixed. The operation is much facilitated by the

labia being strongly pressed aside by broad copper spatuhe.

I have always placed my patients upon the lace, the body
being situated across the bed, and the lower extremities hanfr-

ing over it, as in the operation for haemorrhoids. We are thus

enabled to make our incision through the cervix uteri from

behind forwards, instead of from before backwards,—a matter,

in my opinion, of no small moment. For if we cut in this latter

direction, viz., from before backwards, we would sometimes run

a greater danger of opening into the peritonaeum, which stretches

downwards so much more behind than in front of the cervix

uteri, and offers a very thin wall ofpartition between the cavity

of the vagina and the cavity of the abdomen. Latterly, I have

found the fii-st portion of the operation, namely, the seizure and

traction of the cervix uteri, much facilitated by using a very

large and strong vulsellum, made with the common loose joint

of the obstetric forceps, instead of the usual fixed pivot or scis-

sors joint. "With the common scissors-jointed vulsellum, whilst

Ave are intent on fixing the teeth of one blade in a proper situa-

tion, the teeth of the other blade are always apt to become

entangled in the tumour or walls of the vagina itself, and thus

impede and embarrass the operator. But with the modification

of the vulsellum that I have alluded to this difliculty is avoided,

for the individual blades are introduced, adjusted, and fixed,

separately and successively ; and then, afterwards, they are

easily united together lor further use. Besides in this wav, we
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far more readily effect "svliat are, I believe, the two principal

secrets in the operation, viz., 1st. : We fix both blades of the

instrument, and more especially that corresponding to the

diseased lip, as high upon the cervix, and as near its line of

reflection upon the roof of the vagina as possible ; and 2ndly,

by making our line of incision immediately above the hold of

the vulsellura (as if our object were to cut out that instrument

and the part which it embraces), we secure this important point,

that the incision which we make is more likely, than if we fol-

lowed any other plan, to pass through a stratum of healthy tissue,

as we thus inevitably remove the whole vaginal portion of the

cervix uteri, and the diseased structure of which it is the seat.

In thus attempting to insert the vulsellum as high as possible

in the cervix, we will succeed far better by guiding it directly

to the point required by the finger and the sense oftouch, than

by attempting to direct it by the speculum and the sense of

sight. In fact, if the cervix is, as generally happens, at ail

much increased in size, it is, of necessity, utterly impossible to

see, with any speculum, the part in which the teeth of the vul-

sellum should be fixed,—that part lying much higher than the

sphere of vision.

Several forms of danger have been found to attend iipon

excision of the cervix uteri. A fearful variety of nervous de-

pression is alleged by some authors to supervene occasionally

upon the operation. I have seen no instance of it. Severe

haemorrhage sometimes occurs, but it is much rarer than we

might a priori expect. In only one case have I met with it in

any considerable amount, and in that instance it was readily

and effectually restrained by the plug. Out ofnineteen private

patients operated on by Lisfranc, Pauly avers that four died

within twenty-four hours. Subsequently there is further dan-

ger to the patient from inflammation kindling up in some of

the uterine structures, or in the peritonaeum itself Out of the

eight cases in which I have operated, seven recovered perfectly.

The remaining eighth patient recovered so far as to leave her
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bed-room, but was tlu'ii, lioiu an uiiloituiuito cloiuCiitK' (juarrel,

subjected to great mental excitement, alter which she relapsed,

and died under symptoms resembling tliose of phlebitis. In

liis Operative Medicine, Velpeau, after stating that he had him-

self only operated in two cases, in one of which death occurred

in three days, and in the other six weeks after the excision of

the cervix, proceeds to remark :
" A patient operated upon

by M. Blandin died of uterine phlebitis ; one of those that

Lisfranc lost was carried ofl' by peritonitis ; others have sunk

under a nervous state, the gravity of which it is not easy to

explain. Up to the present time," he continues, *' scarcely any

one has been seen to die directly of hemorrhage. Rust and

Graefe of Berlin, Roux and Dupuy trcn, who have all seen

their patients perish from the immediate results of the opera-

tion, do not ascribe the fatal result to this complication

(luemorrhagc). Excision of the neck of the uterus, although

easy and by no means severe, is nevertheless sometimes ex-

tremely dangerous and speedily fatal. However, Osiander has

practised it twenty-eight times, Dupuytren fifteen to twenty

times, and Lisfranc forty to fifty times, -without it having

caused death more than once out of every six or seven operated

upon"(a).

CASES ADAPTED FOR THE OPERATION.

Since excision of the cervix uteri is an operation attended

with so many^chances of danger, as Velpeau exposes in the

passage which I have quoted, it evidently follows that it shoidd

only be adopted in cases, and under circumstances, in -which

milder and safer means of cure arc insufficient. The forms of

disease in -vN'hich, upon this principle, it seems justifiable to

avail ourselves of the aid of this operation (supposing no con-

tra-indication to be present), are, in my opinion, principally

:

1st. Great morbid hypertrophy, by elongation, ofthe vaginal

(a) Vol. ii. p. 62S.
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portion of the cervix uteri. I have operated successfully in two

such cases.

2nd. Corroding ulcer, when limited to the lips of the cervix,

and pathologically identical with the form of lupus or malig-

nant ulcer so well known on the face ; and

3rd. Circumscribed and local forms of carcinomatous disease

or excrescence, of the lips and lower segment of the cervix

uteri.

Some continental sui'geons, and more especially Lisfranc,

advocate the propriety and necessity of excision, in various

other cases besides those I have just enumerated. I have

myself twice excised the part when affected by chronic in-

duration and thickening, without carcinomatous degeneration

;

but I woidd now, most assiu'edly, by no means resort to it again

under the same condition, as I believe that morbid state of the

cervix to be quite removable by milder measures. In the case

that I have alluded to as having terminated fatally, the struc-

ture of the excised cervix presented a great degree of conden-

sation and induration, with two small cystic tumours enclosed

in the morbid tissue. The symptoms attendant on this lesion

had been of very long standing, and had previously broken

down the health of the patient.

Certainly, however, the set of cases in which, of all others,

the operation is likely to prove an occasional and important

addition to our previous means of treatment, is that in which

there exists local carcinoma of tlie cervix uteri.

Every practitioner knows that, of all uterine diseases, can-

cer is the one which the female mind most constantly and most

justly dreads. A patient scarcely ever suffers for a length of

time under any severe affection of the uterus, without her own

anxieties and fears magnifying it into an instance of cancer,

and investing it with all the horrors pertaining to this most

fearful and loathsome malady. And certainly it is a disease

which docs occur sufficiently often. The female constitution
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seems much \woyc (lisj)()se(l tluua the mule, to assume (li(> earcino-

matous diathesis; and the absoUitc number ofdeatlis from can-

cer, as recorded in our own and otlier mortality bills, is in tlic

proportion of two or three females for every one male that sinks

under this speeilic form of morbid action(rt). Some patholo-

gists, besides, as Tanchou, Stern, and others, believe that cancer

of the uterus is becoming much more frequent at the present

time than it was formerly. Be this the fact or not, there can

be no doubt of this other circumstance, that in consequence of

the more advanced knowledge of the diagnosis and pathology

of uterine diseases, the practitioner has now" ample means of

separating and distinguishing at once from carcinoma, various

forms of uterine affection that were, not long ago, generally

looked upon as doubtful or decided instances of uterine cancer,

and consequently regarded with all the utter hopelessness of

despair.

Fibrous tumours of the uterus, lor instance, (one very

common form of structural disease in this organ), were formerly

very frequently confounded with cancer, but it is now well

known that they have a different anatomical seat, a different

pathological course, and a very different morbid termination.

I have known a patient supposed to be labouring under

(a) As a statistical illustration of the truth of this remark I may adduce the pro-

portion of fatal cases of cancer in the two sexes, reported by the Registrar-General as

having occurred in England (excluding the metropolis) during the first five full

years in which the Registration Act has been in operation.

Mortality from Cancer in England, as regulated by Sex.

..„ Total fatal Cases , , -. , » t .u «. i o
Year of Heport. ^f Cancer. ' ^^ '^^^ Female Sex. In the Male Sex.

18.38 2304 1717 o87

18.39 I 2.54'J I 1924
1

625

1840 2238 !
1656 ' 582

1841
I

2215 i 1692 523

1842 2366
I

1757 599

Total, . 116G2 874G 2916
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irremediable cancer of the uterus, when the disease was only a

severe but remediable form of polypus. The accompanying

symptoms are often very much alike in the two diseases up to

the character of the discharges. " Tlie foctor of the discharges

in polypus," observes Sir C. Clarke, " induces in the mind of

the patient, and sometimes of the practitioner, a belief that the

disease is cancer, and this is confirmed by the sickness which

generally attends the disease." Sanson and Roche tell us that

they have repeatedly (to quote their own words) " seen Dupuy-

tren perform the removal of polypi, which various of the

most able surgeons of the French capital had mistaken for

uterine cancer, and thus render back to life patients condemned

to a most certain death by those mistakes of which they had

been the subject."

Various other forms of uterine disease are liable to be

mistaken for cancer of this organ. In one of the first cases

in which I recognized by the uterine boiigie the existence of

retroflexion of the unimpregnated uterus, the patient had

some years previously been doomed by the highest obstetric

and pathological authorities in England, as suffering under

the first stage of scirrhus uteri,—the displaced fundus of the

retroverted oi'gan having been mistaken for a carcinomatous

tumour. The uterine displacement was easily rectified by the

use of a wire pessary worn for some months in the uterine

cavity, and the patient is now in the enjoyment of the best of

health. I have seen other cases of the same mistake, with this

same curious but common form of uterine displacement.

Two varieties of an inflammatory (and hence of a curable

form of disease), are certainly not unfrequently confounded with

cancer uteri. I have now seen four cases in which patients had

been condemned, as afflicted with cancer uteri, and who had

each indurated, irregular tumours of the pelvis, formed by effu-

sion of coagulable lymph, or pus, or both, into the cellular tissue

situated around the cervix uteri, and forming hard, firm swell-

ings in that locality, in consequence of the inflammatory depo-
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sit ol' which tliey consisted lyin<i^ above the dense pelvic fascia

of this part. All of tliesc ctvses have perfectly recovered, and

two of the patients have borne children since the attack. The

second form of inflammatory disease, which is liable to be mis-

taken for cancer, consists of inflammatory induration, and often

ulceration, of the proper tissues of the cervix uteri. I have nov^r

had occasion to see no small number of instances, in which this

chronic inflammatory affection of the cervix uteri has been

confounded with cancer of the part, and wliere the non-carcino-

matous character of the disease has ultimately been established

by the ulceration and induration totally disappearing under

appropriate local treatment(a).

In any case, then, of suspected cancer uteri, and where, as

often happens, the local and constitutional symptoms are such as

are usually described as accompanying that affection (as local

pains, sanguineous and morbid discharges, general cachexia,

&c.), we have always hope that a careful physical diagnosis

will disclose the local disease to be one or other of those more

safe and more curable forms of morbid action that I have above

adverted to. And let me here add, at the same time, that as a

general rule, I believe it uttei'ly impossible to make, with any

certainty, such a diagnosis by the mere rational or external

symptoms only, such as the nature of the discharges, the

(a) Dr. Valentino ISIott, the distinguished American surgeon, in the account whicli

he pubHshed at New York, in 1842, of his " Tra%-els in Eurojw and the East," inad-

vertently states a fact which, to everj' one conversant with uterine patliologj', must

abundantly prove, that in most cases in which Lisfranc of Palis performed excision of

the cersTx uteri, the opr-ration wa.s undertaken for .simple inflammatory induration

and ulceration of the amputated part. For aft<?r mentioning Lisfranc in ver\' laudatorj'

terms, Dr. Mott ob.sen'es, " I am delighted to have it in my power to say, that in

one of my visits, by express invitation, to examine a great many cases of a peculiar

and distressing malady of the female sex, for whicli he had performed in prtxious

years more than sixty operations—exsection of the neck of the uterus—he now

stated to me tliat he readily effectetl a cure by a much more simple and less painfiil

process ; a fact highly honourable, I consider, to his humanity, and denoting clearly

the advancing march of surgical science. His remedy (Dr. Mott simply adds) is

merely the application of lunar cavftic to the part affected.^'—(Travels, &c., p. 38)

VOL. II. NO. 4, N. S. 3 B
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degree and character of the attendant pains, &c. ; for in prac-

tice we constantly meet with uterine cases having all these

symptoms well developed, without the local disease being car-

cinomatous ; and, on the other hand, we occasionally meet

with cancer of the uterus without these symptoms being pre-

sent in any very marked or appreciable degree. In this, as in

most other viterine affections, " the true character of the disease

can only (as was many years ago most justly observed by Sir

Charles Clarke) be ascertained by an examination."

But the question again recurs to \is, supposing that we do

discover, by a proper physical diagnosis, that true carcinoma of

the uterus is present, is the case consequently to be looked

upon as always utterly hopeless ?

I believe that in forty-nine instances out of every fifty in

which we find the uterus or any part of it, the seat of true carci-

nomatous deposit, the disease inevitably leads, sooner or later, to

a fatal termination. The rapidity of its march is various, and

may deceive an incautious observer by its duration. I have

known death occur a few weeks after the disease first attracted

the special attention of the patient; and I have had occasion

to watch the course of a case, where the patient dragged on a

miserable existence for seven years after the first discovery of

the malady by the late Dr. Hamilton. But whilst thus fatal

in almost every instance, there are still, as we have already seen,

some rare varieties or forms of carcinoma uteri, that are appa-

rently within the just range of surgical treatment. And oiie

condition favouring this is the generally admitted fact, that

the disease almost always begins in, and, for a time, is limited

to the structure of the lips and cervix of the uterus. Professor

Rokitansky, of Vienna, perhaps the most profound and expe-

rienced morbid anatomist of the present day, in speaking ofthe

first locality and origin of cancer of the uterus, observes :
" Car-

cinomatous induration generally limits itself to the vaginal por-

tion and cervix, and very often in a defined and sharp manner

{^mit einer selir hezeichnenden iceise und srlicirfe).'' In another
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paragra^)!! lie remarks : "The priniitlvc scut ol" cancer is al-

ways the cervix uteri, and first of all and particularly the

vacrinal portion. The primary appearance of cancer in the

fundus uteri is limited to so extrcmely rare cases, that what we

have just said remains one of the most fixed rules {'eiiie tier

ausgeniachtesteii regcln')!^ " It forms," he adds, *' in this re-

spect a contrast with fibrous and tuberculous tumours of the

uterus, a contrast which also holds with regard to its involving

the parts around, and its ulcerative destruction(a)."

In relation to the same question, we must bear in recollection

another circumstance in thi3 natural history of carcinoma uteri,

granted by most of the best pathologists who have written upon

this disease. " Uterine cancer," observes Professor Walshe, one

of the latest and most learned writers on the subject, " is com-

monly primary and possessed of comparatively slight tendency

to contaminate the system generally." And again : "There

can be no question that the W(5mb ranks among those organs

less prone than certain others, as, for instance, the mammae and

testes, to contaminate distant viscera. Among thirty-seven

females, cut off by uterine cancer, and examined by M. Fer-

rus, seven only exhibited secondary formations elsewhere"(6).

In these two important respects, therefore, uterine carci-

mona presents conditions favourable for surgical interference.

Still, however, in order that a case may ofier any chance of

operative success, several conditions seem requisite :

—

1st. The disease must be in an early stage.

2nd. The morbid structure must be strictly limited to the

lip or lips of the cer\nx, or at all events be distinctly situated

below the line of reflection of the vagina upon the cervix

uteri.

In actual practice, however, it rarely indeed happens that

the above combination of circumstances is met with, because,

in truth, the medical attendant is very seldom called in till the

(n) Handbuch fltr Palhologischen .inutomie, voL iii. pp. 551, 552.

{b) Oa the Nature aud Treatment of Cancer. London, 1810, p. 443.
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disease is so far advanced as to liave passed tlie limits in

question. In fact cancer uteri generally proceeds throughout

its first stage of deposition and induration with such slow and

stealthy steps, that the attention of the patient is not awakened

to its presence by any particular local symptoms ; and it is

commonly not till the malady is advancing or has advanced

towards its higher states of morbid development and disinte-

gration, that a sudden and unaccountable loss of blood, or the

unexpected appearance of some purulent or sanious discharge,

or the supervention of uterine pain, first rouses the lurking sus-

picions of the siifterer to the nature of the fearful fate that is

impending over her.

3rd. Future inquiry will in all probability prove that there

are some varieties, types, or species of carcinoma of the cervix

uteri which are much more within the pale of surgical treat-

ment than others. I believe this last to be a most important

subject of inquiry ; but it is confessedly a department of ute-

rine pathology to which (valuable as its results may be) no

labourer has as yet directed his attention.

The three different cases which I have detailed present three

different species or forms of carcinoma of this part. Though

the materials which these three cases furnish afford a very

meagre and imperfect nucleus for such an inquiry as I suggest,

still they are neither without interest nor importance ; and in

this point of view 1 will here venture, in conclusion, to re-

capitulate the principal pathological and practical data which

they seem to supply.

In the first case which I have described, the excised mor-

bid mass had all the usual characters of cauliflower excres-

cence, a disease which, in its ultimate course, always takes on

malignant action, whatever difference of opinion may exist as

to its pathological nature in the incipient stages. The tumour

removed from the second patient was an example, as I have

already stated, of Muller's carcinoma fasciculatum ; and that
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i'runi the thinl, was an i>(|u:illy rhaructcristic specimen ol" the

carcinoma reticulure ol" the same author.

Every patholoi^lst will, I believe, readily <.Mant that these

arc forms of malignant structure regarding the true carcinoma-

tous nature of which there can be no rational doubt. All the

three patients were extremely sunk, and prostrated by the at-

tendant discharges, before I had recourse to the cxci.<ion of the

cervix uteri and the morbid excrescences attached to it. All the

three were so far benefited by the operation as to recover

their usual health and strength, and be again able for the

duties of life. But in the last case the disease recurred after

eight months of comparative health ; and alter luurtecn

months it terminated fatally. The other two patients still

remain in the enjoyment of perfect health, although in one

instance upwards of six, and in the other about three years,

have elapsed since the period of the operation. And, as I

have already stated, the first of the patients has now con-

ceived, borne, and nursed three children since the date^of

the excision of the diseased parts—a sufficient proof both of

the completeness of her own recovery, and of the safety of the

operation, so far as regards the primary and most important

of the physiological actions of the organ operated upon.

EXPLANATION OF THE PLATES.

Plate I.—Two figures of the excised cervix uteri and at-

tached tumour in Case i.

Figure 1.

—

a a Probe passed through the cavity of the os

and cervix uteri ; b anterior lip of the uterus ; c posterior lip

;

(i cf line of incision by which the cervix uteri was removed;

e e e rough surface of the tumour attached to the posterior lip.

Figure 2.

—

a a Under surface of the tumour; b h portions

lacerated by the vulsellum.

Plate II.—Two figures of the excised cervix uteri and

attached tumour, in Case ii.

Figure 1.

—

a a Piece of whalebone passed through the
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cavity of the os aud cervix uteri ; b b tumour attached to the

posterior lip ; c anterior lip of cervix uteri ; d d edges of the

anterior lip.

Figure 2.

—

a a Piece of whalebone passed through the

cavity of the os aud cervix uteri ; b tumour attached to the

posterior lip ; c c Hue of incision by which the cervix uteri

was removed.

Art. IX.

—

CcLses of Popliteal Aneurism cured by Comp)ression

of the Femoral Artery, icith Remarks. By J. M. OTerrall,

M.D., M.R.I. A., Fellow of the Royal College of Sur-

geons, V. P. of the Pathological Society, and First Medical

Adviser to St. Vincent's Hospital.

Popliteal aneurism ; compression at different parts of the

artery ; cure in thirty-three days.—A labourer in the Ballast

department, named Cullen, thirty-two years of age, and of

a healthy, brown complexion, was admitted into St. Vincent's

Hospital in June, 1845. The report of that date states thatjhe

is married, and has three children, all of whom are healthy.

He has always enjoyed good health, although he was for-

merly very intemperate in the use of ardent spirits. For the

last five years, however, he has been a strict member of the

Temperance Society.

Three weeks ago, while in the act of raising a heavy stone,

he felt something break in his left ham. For some time sub-

sequently he experienced no inconvenience, except a little

stiffness in the joint, which was always removed by exercise.

Three days ago he perceived a pulsating swelling in the ham

;

this gave him a shock, and he has been nervous about it since.

The following was the condition of the parts on admission

:

The left popliteal space was filled by a large, visibly pulsating

tvunour ; the expansion of which is felt laterally between the

tendons of the hamt-tring muscles. A very slight pressiu'e
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on tin* Ic'inonil artcrv ohlitcratcs tli(' pulsation in llx- ininonr,

wliit-h then boconu-s llaccid and empty. Tlicn' is afn-un.ine-

inent to tlie toucli, at tlu- nppcr part of the swelling; and all

over it3 .•'urlacc, but most distinct at its external ed^rc, a well

marked bruit de souiJ/rf. The intef,niment3 of the leg are

slightly discoloured, and the suj)or(icial veins evidently en-

larged. When standing erect he rests upon the outer edge ol"

the foot of the all'ected side, and the heel is raised about hall"

an inch from the ground. The arteries of the foot cannot be

distinctly traced. On examining the heart, the first sound is

long, and along the aorta is rather rough ; impulse feeble com-

pared with that of the artery at the wrist: the sounds of the

heart very audible along the right side of the chest. Tongue

clean; urine normal; skin hot; pulse 90, full and jerking; but

these characters arc not increased by elevating the arm. Or-

dered to be bled twelve ounces, and to take ten drops of tinc-

ture of digitalis three times a day.

June 25th.—Pulse 84, full and jerking; skin cool: feels

more comfortable, and has slept.

The instrument is applied above the middle of the thigh.

The superficial veins immediately became very much distended,

and the whole limb assumed a purple colour. In half an hour

the temperature ofthe foot was sensibly lower than that of the

other side. The pulsation in the tumour was rendered very

feeble. The pressure was now relaxed, and the parts allowed

to rest; the limb was elevated on an inclined plane. The

superficial vessels nearly disappeared, and the instrument

was re-applied, so as to lessen, but not obliterate, the pulsation

in the tumour. The superficial veins swelled considerably,

but certainly much less than when the limb was horizontally

placed ; he stated also that he felt less numbness in this posture.

The temperature of the foot, which is wrapped in wool, is

hardly lower than that of the other.

June 30th.—From the date ofthe last report the daily occur-

rences have varied little; the curve of the instrument has been
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altered. After an \\o\\x or two, tlic coiintcrplate of the instrument

was found to have rolled, and the pnlsation to have returned in

full force. The instrument was readjusted, but the same dis-

placement occurred again. The -veins of the leg, however, are

not now swollen, nor is the Avhole of the limb rendered so

full wliile the pressure is kept up. This day a long splint

was applied on the outside of the thigh : over this, the plate of

counter-pressure was laid, and the pressing screw arranged as

before. The patient expressed himself much relieved by this

plan, which divided the pressure along the whole outside of

the thigh.

July 1st.—The instrument has been again altered, and

maintains its position longer now than before the splint was

applied ; it still, however, becomes displaced after some time.

The size of the tumour is manifestly diminished.

July 10th.—The pulsation still returns occasionally, but in

less force, and the dimensions of the tumour are lessening. He

was directed to keep a weight of three pounds over the artery

in the groin, as long as he found no inconvenience from it

;

he at once said he could bear it very well, and it commanded

the artery perfectly. The instrument below was relaxed ; the

pulsating vessels, one at each side of the knee, are beginning

to be felt.

July 20th.—The substance of the daily reports is, that the

pressure, sometimes at the groin by the weight, sometimes

lower down by the instrument, is found to restrain the pulsa-

tion for a longer time than before, and that when it returns it

is less vigorous. The size of the tumour is reduced by one-

half; when the pulsation is completely prevented it feels very

small and solid. The action of the weight at the groin is pre-

ferred by the patient, as he can keep it in its place with his

hands, and it creates less annoyance than the instrument. •

July 28th.—He says he kept the weights on all night

;

there is no pulsation in the tumour this morning when the

pressure is removed. Tumour in the ham is reduced to the size
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itl'a walnut; a sniall vessel is iclt pulsatiiifr along its nurfacc;

but there Is no movement at either side oi'this slender brunch.

From this time he went on well, and was soon allowed to

sit up. The tumour progressively diminished in size, and,

when he left the hospital in September, it was scarcely to be
traced as a small, firm cord. The small branch alluded to could

be Iblt lying loosely over it.

At this time his health was tolerably good, for he had been

allowed a generous diet early in the treatment, on account of

feeling very nervous, and losing sleep. The digitalis had also

been soon discontinued for the same reason. When leavino-

the hospital the femoral artery on that side could be felt less

vigorous than the other as far down as the bcginnino- of the

lower third of the thigh, where it was lost. No trace of the

anterior or posterior tibial arteries could be discovered ; he could

extend the limb and walk with tolerable case. The roufdiness

along the aorta was no longer perceptible : his pulse was 80,

full, and not jerking as before.

Popliteal aneurism ; cojyijjression at the groin ; cure in eleven

days.—Christopher Delany, a labourer, thirty-seven years old,

married; admitted into St. Vincent's Hospital, April, 1840,

with extreme pallor of the face, and all the physical signs of

anjEmia are easily detected ; his habits were formerly intempe-

rate. He states that up to the date of his present complaint he

always enjoyed good health. About twelve months ago he

was seized with severe pain in the back and hips, which he
ascribed to cold: but it did not prevent him from attendino- to

his labour in a chemical factory. About December last the pain

became much more severe, and occasioned such a deo-rce of

weakness in his legs, as to cause him frequently to tremble on

his knees while rolling a heavy barrow. He obtained medical

advice from several sources, and was cupped, leeched, bUstered,

and had warm baths, but all without relief From this time

he suffered from increase of debility, with palpitation of the
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heart. His attention was now cllrccted to what he called a

kernel, situated in the ham of the right leg, for the exact

origin of which he could not account. It was discovered that

he had a pulsating tumour, and he was then sent to this hos-

pital.

On admission he complained of a severe and constant pain

in the back, extending to both loins, and most severe at night.

On examining the right leg, a pulsating tumour about the size

of a hen's agg was found in the popliteal space. Pressure on

tlie tumour rendered it quite flat, but on relaxing the pres-

sure, it refilled with a distinct diastolic pulsation. The ste-

thoscope applied over the swelling, detected a well-marked

bellows murmur; on compressing the femoral artery at the

groin, the pulsation ceases, and the tumour becomes flaccid.

There was no evidence of abdominal tumour. His skin was

cool, pulse rather feeble, and about 80 ; he was nervous and

anxious. There was no difficulty in the diagnosis, which was

confirmed by the opinions of Dr. Wilmot and others.

After the exhibition of mild aperients he was directed to

take three gi'ains of extract of hyosciamus at night, and five

grains of the saccharated proto-carbonate of iron three times

a-day.

On the 21st of April the new pelvic instrument, to be

hereafter described, and consisting of a concave iron thigh-

plate, from which the curved arm, supporting the screw in

front, was made to spring, was applied, and the femoral artery

was compressed against the pubis, but with very littlo force.

No pain or venous turgescence followed this process. Just as

the screw was about to be tightened, pressure was made below

the aneurlsmal sac with the fingers, and maintained for about

a minute, thus keeping the sac in a distended state ; the pres-

sure at the groin was next slightly relaxed, so as to admit a

very feeble current through the vessel, and he was allowed to

rest. This condition remained unaltered for about two hours,
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wlion tho j>ult;;ilion in the j^uc wus IouikI to hiive rctvirnctl. A

turn or two ol" the screw restored the parts to their quiescent

stuto.

April 24;tli. Hardness ol'the tnniour is distinctly percep-

tible, and the force and extent of the pulsation is obviously

lessened in it. The dose of iron was increased. From this

time matters went on improvinj,' until the 8rd of May, when

the report states that all diastolic pulsation had ceased. A
narrow line of fdiform pulsation had become perceptible along

the surface of the tumour, giving the impression to the finger

as if a slender stream still passed through the proper channel

of the artery. The tumour was quite firm, and reduced to one-

half its original size. The instrument was now finally removed
;

the contents of the sac being evidently solidified, and it was

deemed unnecessary to continue any further restraint upon the

circulation.

The patient remained in hospital until the 5th ofJune, having

been for some time before allowed to walk about and use the

limb. The dose of iron had by this time reached 45 grains,

three times a day. His lumbar and dorsal pains had nearly

altogether disappeared, and his health was much improved.

The tumour at this time was reduced to the size of a small

almond kemel ; the filiform pulsation was still perceptible, but

he had full use of the limb.

On the 20th of July this patient was brought to the hos-

pital again for examination, which was made with the assist-

ance of Doctor E. Hartshorne, of Philadelphia, and in the

presence of several of the pupils. His general health had con-

tinued to improve; the physical signs of the anamiic condition

were still perceptible ; the pain in his back was latterly felt,

but in a very slight degree. His occupation in a chemical

factory is laborious and unhealthy, obliging him frequently to

sit up the entire night. On examining the limb, the femoral

ai-tery was distinctly traceable to the lower extremity of the

middle third ofthe thi<rh. In the ham the same minute filiform
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pulsation was perceptible. In the original situation of the tu-

mour there was now only a narrow induration, about the size

of a goose quill; no trace of the anterior or posterior tibial

arteries could be detected. A small twig could be felt running

transversely over the inner condyle of the femur.

OBSERVATIONS.

It will be remarked that, in the phoenomena and circvnn-

stances of those instances, there are certain points ofdifference

;

there is also an important difference in their medical treat-

ment, as well as in the mechanism and point of application of

the compression. A short analysis of the cases, in these their

practical relations, will, perhaps, be interesting to those who are

inclined to adopt the safest of the methods yet proposed for

the cure of popliteal aneurism.

In the case of Cullen, the history of the production of the

aneurism, was favourable to the hope that the arterial system

might be otherwise free from disease. His employment as a

heaver of ballast exposed the limb of the affected side to the

consequences of repeated flexions, followed by sudden and

forcible extensions, and this more than a thousand times daily.

In ordinary, the right leg is that used for this effort ; Cullen

was left-handed, and therefore employed the left leg in the

manner described.

His general state was that of vascular excitement; his

healthy brown colour afforded no grounds for supposing the

blood to be in a morbid state ; but the peculiar jerking pulse

could not fail to direct attention to the central organs. It was the

kind ofpulse, which, when found in connexion with an external

aneurism, has been called by surgeons the aneurismal pulse, but

which is, in reality, often the symptom of an undiscovered

lesion of the aortic valves. A very careful physical examina-

tion of Cullen's chest, however, left no doubt on my mind as to

the condition of the heart ; there was no evidence of disease in

that organ, and its sounds and impulse were actually feeble in
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coiiii)arist»ii with tlio artt'iial i»ul>'o. Tho difturbaiu'c was julii-

cipally in tlio arterial system, and, when connected with the

hot skin, suggested, if not the diagnosis of an arteritis, at least

the propriety of venesection, and a short course of digitalis.

In this case the various instruments were applied at points

below the origin of the profunda. P^ach aj)plication of the

pressure was followed by venous congestion of the entire limb,

ajul, at fii-st, by numbness and decrease of temperature. Tliesc

j)henomena gradually gave place to those of a new circulation,

but the duration of the treatment extended to thirty-three

days.

I examined this patient in the month of August last (twelve

months after the cure), in tlie presence of the class. His health

was excellent ; he had practised and acquired the use of the right

hand, and could use either indifferently, so as to rest the oppo-

site limb. Tlic aneurismal limb was quite hcaltliy in appear-

ance ; the ham was not fuller than the opposite. Careful and

deep pressure gave the idea of a thickening about half an inch

long in the former situation of the aneurism. The femoral

artery was perceptible to the middle of the thigh, where it was

lost. No pulsation could be detected in the situation of the

anterior or posterior tibial arteries, a fact, it will be remem-

bered, observed on his admission into hospital. A small twig

crossing the ham, and another over the inner condyle, were all

that could be traced ; there was no abnormal sound in tlie aorta

or heart.

In the case of Delany, some of the phenomena were dif-

ferent from those of Cullcn. Delany was pale and anaemic in

appearance ; there was no heat of skin ; he complained of pal-

pitations, but there was no evidence of cardiac disease, while

the physical signs of anaemia were distinctly marked ; he was

therefore put at once on a chalybeate treatment. The long

persistent neuralgia of the lumbar region led to a careful scru-

tiny of the abdominal aorta, but no sign of aneurism could be

detected there. In tliis cii^e the pressure was applied at one
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point only, and that very high up, near Poupart's ligament. The

construction of the instrument was altogetlier different from

tliat usually employed. Very little force was required to com-

press the artery, and no venous turgescence ensued. The cure

was established on the twelfth day.

The value of constitutional measures in these cases is not

sufficiently insisted on, and yet I believe it will be found an

important element in the treatment. If it were made a rule to

institute a course of digitalis, with low diet, in every instance,

as an aid to the compression, I apprehend that mischief would

be frequently done, and the cure of the aneurism retarded.

The cases here related may be regarded as examples of

two very different classes of patients labouring under aneurism,

and requiring medical treatment of a very opposite descrip-

tion. The blanched and anaemic Delany would have been as

improperly treated by digitalis and venesection, as the brown

and plethoric Cullcn would have been by the preparations of

iron. Both presented evidence of disturbance in the arterial

system, but the cause of that disturbance was clearly aggravated

in the one case by a morbid condition of the blood, and in

the other by an irritation in the vessels themselves, approaching

to the character of arteritis. The indications, then, were differ-

ent and opposite, and in either case were justified by the results

of the medication employed.

The principle upon which the impediment to the current

through the artery is to be effected has been long since laid down

by the late Professor Todd, and is now generally adopted in this

country ; the circulation is to be moderated, but not suddenly

arrested, and time is to be allowed for the establishment of a

collateral circulation. The history of tliis practice is well

described in the last Number of this Journal, in an interesting

paper by ]\Ir. Wilde. The claims of the different operators to

tlie several modifications of the apparatus being there so well

and so recently stated, I have thought it unnecessary to reite-

rate them in this place.
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The exact point ol'ittJ court^c, in wliicli it is bi'st to nmke

compression on tlio artery, seems to be still unscttlinl. In Dr.

Harrison's case miuh relief was obtainetl by slnl'tin^f the j)r('8-

sure I'rom one part otthe vessel to another. This exj>e<lient is

rendered necessary by the pain experienced from the continued

pressure on one point, and by the contusion or fretting of the

superincumbent parts, wliich generally results from the in-

struments in common use. Tlie integuments do not bear well

the force required to compress the artery. These inconve-

niences resulted from a two-fold defect in the instrument:

1st, the impossibility of regulating the angle of incidence of

the compressing force ; and 2ndly, the want of a steady and un-

deviating point of counter-pressure. Both these defects are

remedied by Mr. Read's instrument, t/:> be presently described.

Rut, admitting that we are in pos-^ession of an instrimient

by which compression may be eft'ected witliout injury, or even

without great inconvenience to the patient, is it a matter of

indifference at what point the pressure should be made,—or its

locality may be changed from one point to another, without any

physiological difference in the result ? I was led to this consi-

deration by remarking that venous turgescence ensued in very

different degrees in different cases, and that this congestion

seemed to bear some relation to the distance from Poupart's

ligament, at which the pressure was applied. In Cullen's case,

for instance, the force was applied at different point* of the

artery, below the origin of the profunda, and turgescence of

the superficial veins ensued to a degree imparting a purple

hue to the swollen limb. In Delany's case, on the other hand,

the force was applied at one point only, just below Poupart's

ligament, and no venous congestion was remarked.

In considering the anatomy of the parts, it appears very

probable, that when compression is made high up, the vein

may be avoided, while such an exemption would be quite im-

possible lower down, where the vein slips behind the artery,

and must of necessity receive its share of the pressure. The
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possibility of avoiding tijc vein, wlille compressing the artery at

the groin by the finger, may be ascertained by any one who

takes the trouble to make the experiment with care. I have

demonstrated this repeatedly to the class, and shewn the alter-

nate interruption to the current through the artery, and the

turgescence of the saphena, made at will, according as the

finger was shifted from one vessel to the other. The experi-

ment was then made with Read's instrument, and the artery

compressed by placing a narrow compress oflint, with adhesive

plaster, along its course at the groin, and thus guiding the pad

of the screw to the proper point, without any interruption to

the current through the vein.

The only objection to making the pressure high up, is the

interference with the profunda artery. This might be a fair

objection, if the practice was to interrupt the current suddenly

and completely, as is done when the ligature is applied. But

it can have little weight when we consider, that the passage of

the blood is moderated, but not suppressed, at first, and that

even when the cure is effected, the blood pursues its usual

course for some distance down the thigh.

Another reason for making the pressure high up and

avoiding the vein, is afforded by experience. In a case lately

dissected, I have been assured that the vein compressed,

together with the artery at the apex of Scarpa's space,

was found thickened for about an inch of its length. It had

acquired the solidity and thickness of an artery at this place,

and retained its patulous circular figure on section. Thus a

local phlebitis had followed the application of the pressure at

this place, and with our knowledge of the insidious nature of

phlebitis, however limited at first, we should not underrate

this pathological reason, in addition to those already adduced,

for preferring pressure at the groin, where, with some little

care, it is possible to confine it to the artery.

It is obvious to the least reflection, that effectual pressure

at the firroin cannot be made in the direction of a line dropped
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jKjrpoiulicularly to a limb in ihc ln»riz«)ntal {)o>jiiioii. It nuist

be made in a direction iipwarda and backwards in order to

compress the artery against the pubis. And as tlie angle at

which this force is to be directed will change with every new

subject, or in the same subject at difi'crent times, it Ixjcomes

necessary to ilevisc a power of altering the inclination accor-

ding to circumstances. This power is afforded by Mr. Read's

ball and socket joint, while the quadrant adjacent to it admits

of the removal of this joint to a suitable position from which it

is to act.

Much pains have been bestowed upon the mechanism of the

splint plate, which was to' lie at the back of the thigh, and to

give origin to the arch of the instnamcnt, as well as to support

the limb. This counter-plate or splint was made short or

long, and the surface was curved or angidar ; but it was still

foimd to roll upon the limb, and consequently to displace the

pad or compress upon the vessel. I have long thought that

the pelvis was the only suitable point of support for the instru-

ment, and that any contrivance which attempted to derive this

support from the thigh, or to compress the artery towards or

against the femur, would be liable to delay or disappointment.

Read's instrument fulfils this intention admirably. It deserts

the always moveable femur as a point of support, and grasps

the pelvis firmly in the manner of the hernia truss. If to this

principle of making the peh-is the counterpoint, be added the

plan I propose, and which succeeded in eleven days in the

case of Delany, of making the pelvis always the point against

which the artery is to be pressed, and thus avoiding the vein, we

shall, I believe, have the fullest advantage derivable from me-

chanical aid. This arrangement renders the operation of the

instrument independent of the disturbance incidental to every

change of posture of the thigh, while it allows us to avail our-

selves of one of the most valuable of the auxiliaries to com-

pression, namely, an elevated position of the limb, favouring

the return of the venous blood.
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The annexed sketches will, perhaps, render the con-

stmction and mode of application of the apparatus more intel-

ligible.

In the foregoing wood-cut

—

a, is the band, consisting of a

thin iron plate, covered with leather, and well padded on its

concave side ; b, a notch in the band, which prevents the latter

from coming in contact with the spine of the sacrum ; c, a semi-

circular steel arm attached to the back of the pelvic band, and

capable of being adjusted to the right or left side as the case

may require ; d, a quadrant by means of which the screw por-

tion can be moved in different directions ; e, a ball and ring

joint; the ring can be made to grasp the ball by means of a

screw ; f, a thumb-screw for closing the ring.

When the pelvic apparatus was first made it was found to

irritate the skin covering the spine of the sacrum, as the patient

lay constantly on his back; the notch marked b was then

made, and all pressure on the spine thus completely avoided.

In the following sketch the limb is represented with the in-
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stmmcnt in its place. The pad is dircetcd upwards and back-
waids, towards the ])ubis.

A few remarks may now be made on the auxiliaries to

compression.

AUXILIARIES TO COMPRESSION.

Bandaqiyig.—General and moderate compression of the
entire hmb by a light bandage has been proposed as auxiliary

to compression, in the hope of lessening the turgescence which
has been generally remarked. I have not employed this expe-
dient, because I could not believe it to be proper to oppose any
restraint to the circulation through new and collateral arteries

;

and, secondly, because if it was intended to obviate the venous
congestion, it does not apply itself to its cause. And this

congestion may be more effectually modified by position, or
may be altogether prevented by the plan of avoiding the vein,
already described.

Position,—us an auxiliary, is not, I believe, alluded to in
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communications on this subject. I have reason to think that a

moderate elevation of tlie foot was useful in the cases in which I

employed it. If the artery be compressed against the pubis

it is easily accomplished, for in that case a varying position of

the limb has little or no disturbing influence on the instrument.

Everything which favours the return of the venous blood

would appear calculated to encourage the collateral circulation,

by keeping the capillaries always in a fit state to receive a new

supply.

Galvanism—by acupuncture has been proposed as an auxi-

liary to compression. I cannot recommend this agent: first,

because I believe it is not safe, and secondly, because I believe

it is not necessary. It is not safe, since erysipelas may follow,

and may even prove fatal. Erysipelas may, it is true, follow

any punctured wound, or any wound, in an unhealthy consti-

tution ; but this would be no defence of the method, unless it

could be shewn that a cure was impossible without it. And

when we consider that a galvanic current is made to pass

through the puncture in this case, and that the constitution is,

in a large proportion of aneurismal patients, unhealthy, we

should be slow to adopt a measure of this kind. It is not neces-

sary, because, even when the pressure was made low down in

the thigh, and with an imperfect instrument, perseverance

always eftected a cure, without compromising the safety of the

patient.

There is an auxiliary to which I have but slightly adverted,

but which I employed on several occasions in Delany's case, and,

I am persuaded, with advantage. This is a momentary com-

pression with the fingers, at a point below the aneurismal sac,

and just before the instant when the screw above is about to be

tightened. I was led to adopt this plan from the considera-

tion, that although the artery was firmly compressed, and the

current stopped, there was really not material for a large clot

in the sac, and consequently very little addition was made to
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its solid contA^'iits. It occurred to mc that l»y interrupting the

current Tor a luonunt by pressure below the sac, and then pre-

ventinjj^ the current liuni above, that the yac would be at the

same time lull ul" blood, antl in the desired state of repose. I

believe it contributed something to the speedy solidification

which occurred in Delany's case, and I therefore suggest its

adoj)tion to others for their consideration.

It is, I trust, unnecessary to argue the comparative merits

of the methods by ligature and by compression. The treat-

ment by compression may be now considered as established

;

there is no other mode under which so many cures have fol-

lowed each other in uninterrupted succession ; there is no other

which for its safety equally deserves to be pressed upon the at-

tention of the profession. The operation ofJohn Hunter had a

long day of dominion, if not ofsuccess ; and none ofthe scientific

ibuudations of that great master of British surgery have been

more lauded in systematic works. In the absence ofa safer mode,

and compared with those which preceded it, Hunter's opera-

tion was entitled to a high place among the improvements

of his time. But, strange as it may appear, there was no ope-

ration which the practitioner, impressed with a due regard for

human life, approached with more reserve. It was liable to

accidents from inexperience, but it was also surrounded by

dangers which neither skill nor caution could avoid. It required

experience to estimate the peril, for the statistics of the ope-

ration were defective, and afforded little aid to the beginner.

Our periodicals were enriched with the details of successful

cases, while the rate of mortality was an imknown quantity.

The deaths were only whispered in conversation, while the

recoveries were recorded in triumph. The man of experience

knew all this, and his reserve increased with his experience.

He knew that secondary haemorrhage was of frequent occur-

rence ; that phlebitis had its victims ; and that death occasionally

took place from gangrene or suppurative inflammation. No

wonder, then, that the advent of a new principle of treatment,
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exempt I'rom clangers such as those, should be welcomed by

the cultivators of rational medicine ; and it is in this spirit

that it has been especially adopted by the professors of the

healing art in this country.

Art. X.

—

On the Ejjicacy of Electricity, Galvanism, Electro-

Magnetism, and Magneto-Electricity, in the Cure of Disease

;

and on the hest Methods of Application. By M. Donovan,

formerly Professor of Chemistry to Apothecaries Hall.

Circumstances unnecessary to mention have lately induced

me to read a number of works relative to the diversified agency

of electricity. In the course of my readings, I met so many

accounts of successful applications of this power to the treat-

ment of diseases, that I felt impressed with a conviction of its

importance as a therapeutic agent. Such statements, promul-

gated by persons of high character for professional attainments,

veracity, and private worth, left no doubt on my mind that

this method of treating diseases has been of late years

imdeservedly neglected, I might indeed say abandoned, so

rarely do we now hear of its application, in comparison with

the frequency of its employment in former times.

These convictions acted as sufficient incentives to my

makino- a search through some hundreds of volumes, with a

view of collecting, abridging, and arranging the most striking

cases of cures effected by the agency in question. I thought

that by bringing them to the recollection of practitioners of

medicine, and placing them in a succinct yet intelligible form,

I might contribute something towards the restoration to public

favour of an agent which has already done good service to

mankind, and, under proper management, may yet do more.

I know that one of the causes which long since led to the

disuse of ordinary electricity, at least in this country, was

the inefficiency of the means of employing it. A notion pre-

vailed that as a small electrical machine is capable of charging
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a Leydcn phial to such an intensity as t<» give a powcrl'ul shock,

there is no use in usinpr larger, especially as those ofgreat power

are very costlv, and liable to aecidcnts. The shock, however,

is but one mode of conferring the benefits of electricity ; the

spark and its various modifications can in many cases be em-

ployed with better effect, and these arc only valuable when

communicated by a machine of the highest capabilities. Even

the aura, although the most delicate form of application, is

valueless unless it issue from a copious source of supply.

The difficulty of managing large electrical machines has

also mainly contributed to prevent their employment. They are

so detrimentally affected by unfavourable states of the weather,

that without pains and skill on the part of the operator they

cannot be made to act sufficiently well when the atmosphere is

damp or cloudy. This uncertainty has caused a preference

for galvanic batteries, electro-magnetic machines, and magneto-

electric machines, the prevailing opinion being that in all these

instruments the agent is the same. This is not the place to

advert to a question of such magnitude : but it is certain

that the effects on the animal economy of these surprising

contrivances are totally different. They arc excellent in their

respective places, especially when proper combinations are

made, but they do not possess properties in common with the

ordinary electric machine.

As an instance of the uncertainty of electric machines in

unfavourable states of the weather, I may mention, that a

powerful one in my possession, the cylinder of which is four

feet in circumference, mounted on four glass pillars, with a

positive prime conductor, divisible into two parts, together

exposing about thirty square feet of metallic surface, could

only be made to act very well during three days of the months

of July, August, and September of the present year. Even on

these days, the longest direct spark procurable was seven

inches, although the machine is capable of affording one

nearly twice as loner, and of such intensity as to be felt in the
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wrists and oven arms, ami to resemble a smart shock more

than a spark. Two and three inch sparks were easily enough

obtained in all states of weather.

Another cause of the abandonment of ordinary electricity,

as a remedy, is, that it has been used by medical practitioners

as a last resource, as a measure to which a chance of success

ought to be given, after all modes of cure by medicine had

proved inefficacious. Under such circumstances, it is no

wonder if failure were the more frequent result. Electricity

is not a worker of miracles, but an useful adjuvant to the art

of the physician, which, to be employed with most advantage,

cusflit to be assisted with such medical treatment as the exi-

gencies of the case require. It is by cooperation with other

modes of cure that the powers of this subtile fluid, adequate as

they are to reach deep-seated disease, can be applied with all

the good effect of which they are capable. And it is to be

kept in mind that one great advantage of electricity, as a the-

rapeutic agent, is, that it interferes with no other ; and that its

employment may be concurrent vnth. any plan of medical

treatment which may be deemed necessary.

Finding, as we do, so many cases recorded of the success

of electricity in extreme diseases, it is easy to imagine how

numerous have been the failures, owing to insufficient means,

and how much the frequency of these must have contributed

to the abandonment of that mode of cure. It could scarcely

be otherwise when we know that the application of medical

electricity frequently fell into the hands of makers of electrical

machines, and of humanely disposed and well-meaning persons

who possessed the instruments, but knew little of the proper

modes of employment. At that time, the chief writers on elec-

tricity were opticians, whose object, as is quite apparent from

their works, was the sale of their various articles of apparatus,

which were numerous, beautiful, and illustrative, although

now no longer seen.

As the length of this essay precludes the possibility of its
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beinjr insorlod oniin- in ilu- juoscnt Nmnl)cr, I .sluill in (In-

jK)rtlon now pvon, conline mysolCto ohscrvutions on tlic inc-

dicul cmplo} incnt of ordinaiy iVictionul electriilty. And us 1

have boon able to give only tlie most condensed notices of sncli

a nundHi- of cases, I have generally subjoined referenccH totlie

sources from whicli I drew my information, or where a fuller

report may be had.

The first attempt at rendering electricity available in the

alleviation of human suflering was made by Kratzentein, in

1744, who tried it in several diseases. Shortly afterwards, a

number of worke were published on medical electricity, con-

taining, with some truth, many fictitious and marvellous

accounts: all this might be expected.

Signer Pivati, of Venice, published, in Itaban, an Essay on
Medical Electricity, in which he narrated many wonderful

things. lie included balsam of Peru in a glass cybnder, so

closely that there was not the least smell from it. With this

cylinder he electrified a person who had a pain in his side
;

the man went home, went to bed, slept, sweated, scented the

bed, his clothes, and even his hair, to such an extent that even

the comb smelt of the balsam. Another person, electrified in

a similar manner, became in half an hour more lively and
cheerful than usual : the company perceived a smell for which
neither he nor they could account, until at length he disco-

vered that it proceeded from himself. By electric exhalations

Pivati cured amenorrhuca. He had. also the honour and pleasure

ofcuring Donadoni, Bishop of Sebcnico, aged seventy-five years,

of gout. The Bishop came with his physician and friends ; the

disease had stiffened his fingers and knees so that he could not

bend them ; he was obliged to be lifted into bed every night.

Pivati filled his cylinder with discutients, and with it electri-

fied his reverend patient. In a few minutes the Bishop felt

an unusual commotion in his fingers ; he was relieved
; he

opened and shut both his hands, and gave a hearty squeeze to

one of his servants ; he rose up. walked, smote his hands to-
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gotlicr, helped himsoll' to a clmir, sat down, walked down

stairs with the agility of a young man, and was so amazed that

he thought it must be a dream. In the same manner a lady

aged GO, with fingers swollen by the gout during six months,

always trembling, and with one arm convulsed, was fully re-

lieved by two minutes' application of the medicated elec-

tricity(o).

Pivati proposed to electrify his patients by cylinders filled

with medicines of all kinds, as diureties, antiapoplectics, siido-

rifics, &c. These medicated cylinders were named iritonaca-

tu7'es{h).

The Abbe Nollet was so amazed at these wonderful things

that he paid a visit to Pivati in Italy, and questioned him

pretty sharply concerning the statements he had published.

Pivati, it appears, could not stand the cross-examination : he

confessed to the Abbe that as to the odours he had never

transmitted them but twice, although he made many trials.

When asked to produce the successful cylinder, he said it was

broken, and he could not procure even a bit of it. The Abbe

then took him to task about the Bishop of Sebenico, but was

informed that the poor bishop was as bad as ever. Several

other exposures were also made(c).

All these wonders, sufficiently startling even to ordinary

credulity, were, nevertheless, adopted by Professor Winkler,

of Leipsig, who added a few of his own. He included sulphur,

and, in another case, cinnamon, in a glass sphere, electrified it,

and filled the room with the vapour ofeach, which, in the case

of the cinnamon, he perceived in his mouth even the next day,

Dr. Bianchini's " Recueil d"Experiences faites a Venise" was

mainly instrumental in exposing these absurdities.

Dr. Giuseppe Bruni, one ofthe principal physicians of Turin,

about this period reported that at Bologna a man deaf of one

(a) Philosophical Transactions, 1747, and all the foreign publications of the clay.

(6) Rozier. Obsefv. sur la Physique, 1771, p. 95.

(c) Hist, de FAcaflemie des Sciences, 1749, p. 18.
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t'ur, having u ctiiilimK-d iinitif in it, and o»(a>ionally hulli-iiiii^

violent |iiiin, was »'Ketiili»'<l l>v l>i'. Vorati, sjtaiks being taken

lioni the neighbourimod t)l" liis ear; the parts were reddened as

ilby a blister ; the patic-nt passetl the night with h-ss pain an<l

noise, and was peilbctly cuivd ol'his disorder.

Dr. Bruni tlion rehites some Other cases olcure, all ol wliicli

are (juite probable, but he shakes our confidence in liis own

judgnuMit by stating that a physician at Home lined a cylinder

with purgative matter and electrilied a gentleman with it, who

immediately found on the spot the same effects as 11" he had

swallowed the cathartic. li this ha])pened, it must have been

iVight that acted.

The Abbe Nollet, llndiiig that pers})iration was })roduced

in animals by electricity, concluded that when it becomes ne-

cessary to quicken the circulation, and throw off a greater

(jiumtity of perspirable matter, electricity must be of use.

Van Marum's experiments on this subject led to the conclu-

sion that there was, on the contrary, a diminution of perspira-

tion, yet NoUet's results have been obtained by other experi-

menters, and the fact still remains in doubt. In the same

mamier the acceleration of the circulation has been affirmed

and denied, a contradiction which seems explained by the

experiments detailed by M. Gerhard in the Memoirs of the

Berlin Academy (1772), who found that the number of arterial

pulsations in a given time is sometimes doubled, and sometimes

greatly diminished, probably according to the nervous impres-

sion made on the mind. On the whole, he thinks the more

general result is an acceleration by about one-sixth.

Although medical electricity had, about the middle of the

eighteenth century, made great progress in Italy, France, and
Germany, little was known of it in England, yet it at length

began to be practised. In many cases, it was found to be use-

less, but there is reason to think, from the statements published,

that the power was too feeble, or improperly applied. Dr.

Cheny Hart, by giving shocks to a girl who had a paralytic
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arm, rendered her universally paralytic, and, when her disease

was brought back by medicine to its original state, she again

relapsed into universal paralysis when electricity was resumed.

Dr. Hart, who seems to have been by no means a favourer of

the new remedy, reports, however, that a woman whose left

arm had been for some years paralytic, without feeling, mo-

tionless, and cold, notwithstanding the employment of all

modes of cure, was frequently electrized by taking sparks,

" and the greatest blows (shocks) given to it." In about eight

or nine days her arm grew sensible of pain and warmth, and

she had a little power of moving her fingers, being able to

grasp anything while her arm hung down. In three or four

weeks she had got some little strength of her arm, and could

lift it half-way to her head. But her fear of the sparks and

shocks made her resist, and she chose, as she said, to remain

paralytic rather than undergo such operations any more.

In all the cases of electrization in paralysis, reported by Dr.

Franklin, service was done for a while ; warmth began to be

felt in the limb ; a prickling sensation was also described, the

affected limb acquired more and more the power of motion;

but, after the fifth day, the patients, not percei^'ing any further

improvement, and now dreading the shocks more than ever,

became discouraged and went home, although the very cir-

cumstance of their feeling the shocks so severely was a proof

of the amendment. He used, as I imagine, too high a power,

transmitting at once the combined charge of two jars, ca-

pable of holding six gallons each, and having each three

square feet of coated surface ; it is probable that he thus de-

feated his object. Besides this, he drew strong sparks from

the part and side affected. He alludes to a cure then effected

in Scotland by giving each day 200 shocks from a phial(a).

The following case is Avell attested, and deserves attention.

A woman aged 33, whose father had died of paralysis, was

attacked with the same disease, which sometimes affected

(rt) ridlosophical Transaitions, 1757.
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luM- in the left arm, niul soinotiine? in the \vg ol'thc same si<Ic;

and althoujjh thopo jMirts lost all power of m<)tl(m, tln-y re-

tained sensibility; but alter a while she lost all sensation of

the left side. Becoming worse, her head shook, her tonjruc

faltered, her left eye became so dim that she could not distln-

<:uish colours with it ; and she was often seized with universal

coldness and insensibility, so that sometimes it was doubtful

whether or not she was dead.

In this state the Rev. Mr. Brydonc determined to try

electricity. He therefore communicated several very severe

shocks, which seemed to raise her spirits; she said she lelt a

heat and prickling pain in her left thigh and leg, which gra-

dually spread over the whole side, and after undergoing the

operation a few minutes longer, she " cried out with great joy

that she felt her foot on the ground.'' The electric machine

producing such extraordinary eflects, the woman submitted to

receive above :^00 shocks, the consequence of which was, that

the shaking of her head gradually lessened, until it entirely

ceased ; she was able, at last, to stand without support, and on

leaving the room forgot one of her crutches. Next day, being

electrified as before, her strength sensibly increased ; she walked

easily without a stick, and could lift several pounds weight with

the hand that had been paralytic. The experiment was repeated

on the third day, by which time she had received, in all, up-

wards of GOO severe shocks, when, declaring herself to have as

much power on the left side as the right, she was pronounced

cured. This account was attested by herself, by the minister

of Coldingham, in Berwickshire, and by a letter from Dr.

Whytt to Dr. Pringle(a).

The fame of this remarkable recovery soon induced others

to seek relief at the hands of the Rev. Mr. Brydone. A wo-

man aged 30 had lost all fieeling and power of the left side,

ho nuich j:o, that she was brought to him in a cart. After re-

(n) Phil<>.--i>hical Tran^aeti<'lls. vol. 1. p. 3(<6.
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ceiving 600 shocks in the space of two days, she recovered the

use ol" her side, and set out on her journey on foot.

Mr. Brydone adds, tliat several persons had been relieved

of rhemnatic pains by electrizing the parts affected. A woman
was cured of deafness of six months' standing, who, the first

day of her application, could scarcely hear a word spoken

;

but in five days, alter receiving several shocks in the eai",

seemed to be perfectly cured(a). These cases were attested by

the patients, and by the curate of the parish.

M. Jallabert, Professor of Philosophy atGeneva, struck with

the wonderful effects of the Leyden pliial, then newly disco-

vered, determined to try it as a remedy. His patient was a

locksmith, aged fifty-two, whose right arm was paralytic for

fifteen years, owing to the blow of a hammer ; with contraction

of the fingers, total immobility of the thumb and index, and

distortion of the wrist. Shocks were first tried; but these pro-

ducing diarrhoea, sparks were di-awn from the parts affected.

By a continuance of this treatment for about two months, the

man was enabled to resume his ordinary occupations. The

Professors of Philosophy at Geneva, and many members of the

Colleges of Physicians and Surgeons, were witnesses of the

treatment, which was thus authenticated.

Jallabert then published his Experimenta de Electricitate,

in which he collected all the facts known, and described several

cases successfully treated by this agent. This work excited the

attention of all Europe, and stimulated physicians to make

trials of the new and wonderful remedy. I have never been

able to see the book ; and all here given is taken from the Nova

Acta Eruditorum Lipsia^, 1756, and the Encyclopedie Metho-

dique.

An essay by Lassonne soon folloAved ; it contained an epi-

tome of cases treated at the Hotel des Invalids. It would be

in vain to attempt to give an account of the many works on

(a) Pbilusophical Transactions, vol. 1. p. 695.
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this subjoi't, piihlishcd alxnif lliis period. M. (icrlianrs Essay

on the enect{» of eloclrlclly »>n llu- liiuiian l«><ly, and the ctni-

tions to be used In its aj»plication, shoidd hv read by ull iiu'-

dioal elortricians. It is to be found in llozicr's Obscrvat. sur

la Phvsi(juo, &c., torn. xiv. p. 145.

A number of recoveries were eficcted by M. Sauvages, of

the Academy in Montpelier; and such Avas the reputation of

his success, that the nci^dibouring population considered these

cures as an affair of witchcraft, and the operators were obliged

to have recourse to their priests to undeceive them(a).

Dr. Bohadtch, a Bohemian, who wrote a treatise on medi-

cal electricity, gave it as liis opinion, that hemiplegia seemed

to be the most proper object of electricity. Mr. Brydone ef-

fected a cure of this disease, of two years' continuance, in three

days. Many cases of paralytic limbs were successfully treated

about the same time. In some other cases it was useless, and

in one positively injurious.

A woman who laboured under deafness for seventeen years

was restored by Mr. Wilson, in a short time, by electricity

;

but in six other cases he was unsuccessful(a).

Mr. Lovet, in his essay, declares that the toothach is ge-

nerally cured instantly (by the shock ?) ; indeed, he scarcely

remembered any one who complained of its raging a minute

after the operation.

The celebrated Wesley, who practised medical electricity,

declares that he has scarcely ever known an instance in which

shocks all over the body have failed to cure a quotidian or

quartan ague.

Dr. Himsel, of Riga, records the case of a young man, aged

20, who had been afflicted with palsy of the right arm for fif-

teen years ; all the fingers of the paralytic hand were disabled,

and the hand itself was bent towards the elbow, so as to form

a right angle. After being subjected to electrical shocks for

about six weeks, he could extend or contract his fingers at plea-

(a) Priestley's Histnn- of Electricity.
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sure, and move his arm backwartls or forwards, and raise a fort}'

pound weight three feet from tlie ground. He was also ablc^ to

write his name, whieh he could not do for fifteen years before.

The most remarkable instance of cure of paralysis by elec-

tricity, on a very large scale, occurred in the following awfid

and providential manner.

" Mr. Samuel Leffers, of Carteret county, in North Caro-

lina, had been seized with a paralytic affection which fixed

itself on the face, and principally on th« eyes. As he was

walking in his chamber, a flash of lightning struck him down

senseless, and lie came to himself at the end of twenty minutes

;

but he did not recover perfectly the use of his legs for the rest

of the day and night. The next day he found himself quite

recovered, and he sat down to write to one of his friends an

account of what had occurred to him ; his letter was very long,

and he wrote it without the help of glasses. Since then the

paralysis has never returned. Mr. LefFers thinks that the

same shock which restored his sight, has, on the other hand,

injured the delicacy of his hearing. The article from which

we have extracted this case is from the pen of Mr. Olmsted,

Professor of Chemistry in the college of North Carolina."(a)

The above is an important case. Here is a simple, naked

fact, well known to hundreds of people. The narrator had

no ends to answer, no interests to promote ; he speaks of a re-

markable cure, where nature was the prescriber and operator

;

where character was neither to be gained nor lost. The evi-

dence is here irresistible of the power of electricity over para-

lysis.

The following case is reported by the celebrated Dr. Wat-

son. A girl in the Foundling Hospital, aged seven years, was

attacked with tetanus arising from worms, July 8th. Her jaw

was closely locked ; the temporal and masseter muscles were

tense and hard ; she was feverish, her pulse quick, sometimes

130, and her flesh hot. For nearly three weeks the disorder

(a) Annales de Ckimie et de Physique, 1822, tome xxix. p. 69.
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(•onliiH-d \i<v\\ to tlic |;i\v, l»iii ilioi) llic ii;.'itliiv cxtcrnlcd t<>

the inusi'U's oltln' neck, so that sho co\il<l not move her lioad.

Next, the muscles of her hack bccainc ru^rn^cd; and bv the

Ibllowinir September nil the muscles of her body w<tc ri^/id

and motionless. The sacrum and hips were drawn towards

the 8houldei>', so that tlie spine formed a very considerable

arch; the legs were drawn up almost to the thighs. In some

time after, this miserabh' creature was seized with violent con-

vulsions in those muscles of the eyes, face, and right arm which

had any mobility left. They were so severe that her attend-

ants imagined every attack would put an end to her suflTerings.

A very small quantity of food could be introduced through a

small opening made by extracting two of her teeth, and so in-

sufficient was this for her support, that she was reduced to an

extreme state of emaciation. Her bcllv was contracted, and

drawn inwards towards the spine ; her whole body felt hard

and dry, and much more like that of a dead person than a

living one.

During the continuance of this disorder, which had lasted

more than four months, nothing was omitted that could be

suggested for her relief, but all in vain: her convulsions in-

creased in violence, and every day was expected to be her

last.

Dr. Watson, led by analogies and reasonings which he

describes, determined on employing electricity. By a process,

which he had invented seventeen years before, he could elec-

trise any particidar muscle without engaging any other. He
electrised the muscles subservient to the motions of the lower

jaw, the neck, and arms. After about a fortnight, the convul-

sions left her, and her sleeps were longer and more quiet, but

the rigidity remained the same. After this, such parts of her

body as were deemed most likely to be favourably acted on

were made part of the circuit, and were shaken by the exjdo-

sion of the charged phial. In about a fortnight more, her jaw
was looser, and the muscles of her neck and arms had a larirer

VOL. II. NO. 4, N. s. 3 F
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share of motion; they increased in size, and tlic patient in lier

strength. At the end of January, the electricity having been

continued, every muscle in her body was loose and subservient

to her will ; she could not only stand, but walk, and even run

:

she had recovered her flesh and colour. The child was then

presented to the committee of the Foundling Hospital, the

governors of which expressed their amazement at so unexpec-

ted a recovery (a).

After a recovery so remarkable and well attested, and per-

formed by a physician of such celebrity, it is surprising that

electricity should not always be used as an agent in this

dreadful disease, especially as its application does not interfere

with any other treatment which may be deemed advisable.

There is another case of tetanus, treated by electricity,

which ought to be kept in mind : but in this instance, paraly-

sis was also present. A strong girl aged eighteen, in conse-

quence of a fright, was seized with convulsive fits which

lasted, with slight intermissions, for a month. From the first

attack, she never spoke, although otherwise sensible. Soon

after, her jaws became locked, so that she could only be

fed with thin panada, strained in between the teeth. She

also became paralytic from her hip downward, on the right

side. As the medical treatment proved to be of no use,

Dr. Spry determined on trying electricity. He, therefore,

" several times full charged her with the electric matter, dis-

charging it alternately from the masseters, her temples, and

imder her chin ; immediately on her parting with which she

involuntarily shook her head, making her usual noise in endea-

vouring to speak." The next day he fixed the conductor

round the temples and throat, and gave her slight shocks;

which enabled her to open her jaws a little. The following

day increased shocks permitted her to open her mouth a little

more. The shocks were continued day after day, with increas-

ing advantage, and she soon recovered perfectly. They were

(a) Philosophical Transactions, vol. liii. p. 672.
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liuiiul to (juifkcu litM- jiiiUi' twclvi' tir lnurtccli IxMt- in \

inimit*.'(o).

Dr. Sttinuol IVnv, of Now Bedlord, AuK-iIra, trtMlcd two

rjiscs of lofkod jaw hy t'lirtrlclty, wliicli liad rchisU'd nil other

means. He disrluir<.fed a Loydcn phial through the jaws,

—

they flew open instantly ! ! ! This was an event worthy of" the

opening of the nineteenth century: but some were ill-iialured

enougli to doidjt it(A).

The lollowing case ol nniseular contraction cure<l by elec-

tricity deserves attention. The head of the patient was drawn

down over her right slioulder: tlic back part of it was twisted

so I'ar round that her liicc turned obli(juclv towards the op-

posite side, by which deformity she was disabled from seeing

lier feet, or the steps as she came down stairs. The sterno-

mastoid muscle was in a state of contraction, and riLddily

She suffered under many symptoms dependent on the same

cause, and at times was slighty paralytic. This state, which

she had endured for two years, was caused by going from

a warm room into cold air, and it came on witli a pain in the

back of her licad, which gradually contracted the muscles to a

melancholy deformity. Medicine having proved utterly useless,

her medical adviser, Mr. Partington at length determined on

trying electricity ; and therefore drew strong sparks from the

parts affected for about four minutes, which brought on very

profuse perspiration, and this seemed to relax the mastoideus

muscle to a considerable degree. This method producing some

disagreeable symptoms, he communicated strong sparks to the

muscle, by which the improvement proceeded progressively

without certain feverish symptoms which the fonner mode had

occasioned. In a little better than a month, by daily electrisa-

tion, her cure was accomplished. Latterly both shocks and

sparks had been used(c).

(n) PhU. Trails, vol. Ivii. p. 88. (r) I'liil. Traiii. vol. l.wiii. j., (•;.

(/>) Pliil. Mag. vol. viii. p. 382.
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Dr. Gilby describes a case of wry-neck Avhicli was com-

pletely cured by electricity. A lady, aged 28, had laboured

under this diseSise for nine months: the contraction seemed

to be in the left sterno-mastoid muscle, but was afterwards

very apparent in the trapezius and subjacent muscles of the

same side. The contraction was so great as to confine the

head irresistibly upon the shoulder. Dr. Gilby began by

drawing sparks from the sterno-mastoid muscle ; but finding

that this increased the contraction, he drew the sparks from

the muscle of the same name on the opposite side. In less

than five minutes he plainly discovered, at every approxima-

tion of the conductor, several efforts in the fibres to contract.

Sparks were drawn from this and the antagonist muscles until

the skin presented an appearance similar to that of nettle-rash.

Some improvement being manifested, the operation was re-

peated night and morning, and at length for half an hour at a

time, until a cure was effected, which may be said to have

been all but complete in about a month.

Dr. Gilby records a similar case which was treated by elec-

tricity with the same happy result. He observes that, in such

diseases, the electrical sparks must be very strong to produce

any good effect : the apparatus ought therefore to be large, and

kept perfectly dry (a).

The following remarkable case of St. Vitus's dance is re-

ported by the celebrated Dr. Fothergill. A girl aged 10, of

a pale, emaciated habit, had for six weeks laboured under vio-

lent convulsive motions, staggering, and involuntary gesticula-

tions : two persons were required to keep her in bed. She then

became speechless, idiotic, and powerless. Volatile and foetid

medicines, warm baths, blisters, antispasmodics, and oxide of

zinc, were successively tried without effect : and electricity was

then had recourse to. She was placed on a glass-footed stool

for thirty minutes, during which sparks were drawn from her

arms, neck, and head. This treatment caused considerable

(a) London Medical Journal, vol. xi. p. 385.
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perspiration, and a rash a]ip<^arc'd on her fttrchoad. She tlion

roci'ivoil sliocks tlin)ii<.'l» licr hamls, arms, hrciusts, and back;

and i'rom this timt- tlic symptoms abated, lier arms bcginninf^

to recover their use. In a week, she got strong shocks through

her legs and foot during forty-five minutes, and these part? also

began to recover their power. In ten days more, being placed

on the glass-footed stool lor an hour, sparks were drawn from

her arms, legs, head, and breast, which for the first time she

felt very sensibly : she also got two shocks through the spine.

She could now walk alone ; her face became more Horid, and

all her faculties seemed wonderfully strengthened. Every

time she was electrified positively, her pulse quickened to a

great degree, and an eruption much like the itch appeared in

all her joints. She eventually recovered her health perfectly.

Dr. Fothergill mentions that, some time before, he had suc-

ceeded in curing another case of St. Vitus's dance(a).

Testimony is borne to the efficiency of electricity in this

disease by De Ilaen, who declares that he never failed to cure

it by electricity.

Dr. de Haen, one of the most celebrated physicians of his

age, practised electricity for many years, and regarded it as

one of the most precious adjuvants of the healing art; he de-

clares that although it may often be employed in vain, it has

fi"equently afforded relief when every other remedy had failed.

Some persons, he says, have been relieved by it who were

paralytic for twelve years or more. Others, who had para-

lysis of the tongue, the eyes, the fingers, and other members,

have experienced unexpected benefit. A paralysis, or tremb-

ling of the limbs, from whatever cause, he says, has been inva-

riably much relieved; and he reports a remarkable cure of

such a disease after the patient had received but ten shocks.

He cautions us against using electricity with pregnant women,

but thinks it excellent in obstructions, and remarks that it

(n) Phil. Trans , vol. Ixix. p. 69.
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always promotes the catamcnial discharge (a). Tlic opinion

of Dr. de Hacn is of great value ; no one of his day employed

electricity with such perseverance, and, in such a number of

different diseases. Besides, he had tlie best opportunities in

the hospitals of Vienna.

I am compelled by Avant of space, and press of other mat-

ter, to omit the numerous cases long since published by M.

IMasars de Gazelles in his Memoire sur I'Electncite Medicale.

It is sufficient to say that most of them were cured.

I omit any notice of the volume published long since by

Mr. Birch. He says that Dr. Heberden witnessed his success

in several of the cases described: if so, that sagacious physician

could not have been much impressed with the value of electri-

city when he thus expressed himself: " aiunt electr'ificationeni

itUerdum fuisse utilemr

A case of neuralgia is related by Mr. Blunt, surgeon, in

which electricity seems to have had a very decided effect.

The patient was a lady aged 63, who suffered from a violent

pain in her temple, which affected her by paroxysms several

times in the day. Opening her mouth, either to speak or eat,

would often produce a sudden accession of the pain, so that,

although she had a desire for food, she was deterred from

taking a proper supply, and, from being ofI'ather a full habit,

she soon became much reduced. Antispasmodics, blisters,

leeches, extract of hemlock, &c., were all tried without effect.

At length electricity was employed, by drawing sparks from

her twice on that day, for about twenty minutes each time,

slight shocks being also given during the second trial. As

soon as the second operation was over, having a great desire

for food, she ventured on some roast veal, and, to the astonish-

ment of herself and some of her friends, felt not the least incon-

venience from the complaint. She was better next day, but

liad a few slight returns of the pain. On the day after, the

(a) Enci/chjpedied' Fverdun, Art. Elcctrkite.
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I'liH-tricity was npcut*!! wiili lulvantuj^ro. Ij, t\\.. mure days
^hc was clec-trilu'd l'..i tin- la.-t time, the pains liaviiig totally

ami {K-rmamntly c-c:ise(l(a).

Dr. Simmons ylvrs an account of a retention of urine in

which the remedies usually recommended by authors wm-
adopted, but without success. The water, to the amount ol

three pints a day, was drawn off by the catheter. Electricity

was proposed, and, as the patient had a machine of his own, it

was employed next day. Being placed on an insulating stool,

sparks were drawn from him, by wliich ho was enabled to pa^s

a few spoonfuls of water. Many attempts, also, were made to

accomplish this without the aid of electricity, but in vain ; on
which account he was induced to have frequent recourse to

the same experiment through the day. On the evening of the
same day, a few shocks were passed through the region of the
bladder, but from this method no water passed. On the fol-

lowing day, the patient, having no reliance on shocks, was then
electrified as before, with a still better effect ; the different

times of electrifying througli the day sufficiently unloaded the
bladder. From this time, neither electricity nor the catheter

was needed. The failure of shocks, and the success of sparks
in this case are very remarkable(/^).

The use of electricity in some affections of the testes was
pointed out by Hunter in his Treatise on the Venereal Disease.
We find several instances recorded of benefit thus derived. A
dragoon who received an injury from the pommel of a saddle
of so considerable and obstinate a kind that castration was re-

solved on, was eventually cured by slight galvanic shocks,
continued every day for six weeks. A case in St. Thomas's
Hospital, treated by Mr. Birch, was cured by three or four

strong shocks at intervals of three days. In another case,

treated in the same hospital, shocks produced feverish indispo-

sition each time, but sparks effected a cure. The disease was

(a) London Medical Journal, vol. \-ii. p. 115.

(*) London Medical .Tournal, vol. \-ii. p. 10.
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sclrrlius of the testicle, on wlileh sentence of extirpation had

been pronounced.

The folloAving case of amaurosis is remarkable both for the

promptness of the cure and the novelty of the mode of apply-

ing the means. A girl aged 10, after various premonitory

sufferings, lost the sight of one eye from amaurosis, all medical

treatment having failed to avert this calamity. Her parents and

herself comforted themselves in the reflection that one eye was

safe; but this source of consolation soon failed them, for the

original symptoms after a while affected the other eye. The

girl being placed under the care of the eminent surgeon, Mr.

Pott, he directed electricity to be employed. The following

was the method adopted. She was placed on an insulating

stool, and connected with the prime conductor : the conductor

was put in connexion with a very large Leyden jar, exhi-

biting four feet of coated surface. When the jar was fully

charged, the operator drew off the charge through the orbit of

her eyes by a wooden point, iintil an attached Henley's elec-

trometer stood at 3° ; the remainder of the charge was then

drawn off through her temples. This process being repeated

every day for thirteen days, her sight was perfectly restored.

Even after the first time, she was enabled to see a glare oflight,

and to see various objects in the street(a).

The opinion of the late Sir William Blizzard was, that

when deafness is of the kind called nervous, electricity, as

commonly employed by taking sparks from the meatus audi-

torius extcrnus, is of little or no effect. In place of these, he

recommends shocks ; and the folloAving was the manner in

which he directed them in the case of a medical student at the

London Hospital who had been for a long time almost entirely

deaf. A Leyden jar, connected with the prime condiictor of

an electrical machine, was placed within the proper distance of

a discharging electrometer, so that when the jar was sufficiently

charged, its charge would strike the electrometer, and woidd

(a) London Medical Joimial, vol. ix.
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pas3 on alon^T ^ chain toiininatiiiif in a win.' placed in tlx-

meatus auditorius cxternus. Another cluiin, phirod ut th<'

bottom of tlie jar and joim-d to a silver wire, was passed

tlirouLdi the nose into the Eustachian tube, a process wliich

does not cause the least pain. Through this circuit were

passed shocks, weak at first, but being repeated daily for some

time, tliey were at length employed of a very considerable de-

gree of strength. No uneasiness or pain in the head was ever

produced by this process. It constantly occasioned a tingling

sensation In the ear, and an Immediate amendment of the

hearing. This favourable ellbct would, however, wear away

considerably In a few hours; j'ct, hy persevering In the prac-

tice, the patient very nearly acquired his perfect hearing. He
liad once a shock transmitted from ear to ear through his head

;

but the violent pain which it occasioned made him think it

unsafe to repeat the experiment ; see, however, in ]\Iod. and

Phys. Journ. vol. ix. p. loj, a case wlicre shocks were passed

through the brain : they were slight, it is true. Kramer, how-

ever, who appears to have examined into the matter, puts no

faith in electricity as a cure for deafness.

Sir William Blizzard declares that he had directed this

method of application of electricit}' in a number of cases Avitli

success. He conceives that it may always be tried with per-

fect safety ; except in an inllammatory or turgid state of the

vessels of the parts(rt).

Mr. Carpue, a skilful electrician, and an eminent surgeon,

has published a number of cases treated by him, of which I

shall give an abstract, as they always have been particularlv

relied on. He tried electricity in a variety of contractions, and

found it serviceable only where the contraction depended on an

affection of a nerve ; but in cases of rigidity he thinks it of

great use. Amongst other successful trials, he cured a wry-

neck by drawing strong sparks through the trapezius muscle.

(o) I>ondon Jlodical .Joamal, vol. xi. p. 31.
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A rapidly increasing ganglion on the extensor tendons of the

foot was cured by sparks in three weeks.

A young lady deaf for three years, so that she could not

hold a conversation, was electrified by throwing sparks on the

mastoid process, and round the meatus auditorius externus, and

drawing them from the same parts, at the same time, on the

finger of the opposite hand, during twenty minutes every day,

for three weeks. It is stated that she could then hear perfectly

well. Mr. Carpue gives several other cases of deafness cured

by the same process. He found that, in several cases, the re-

covery was but temporary, and that the deafness returned in

four cases out of five.

A girl aged six j^ears had opacity of the cornese of both

eyes, in consequence of small-pox, so considerable that the

pupils could not be seen. She could not distinguish objects
;

she had been in this state for two years ; and obtained no

benefit from the iisual remedies. Mr. Carpue drew the aura

with a wooden point from the parts affected, during ten minutes

each day, for fourteen days ; the parts became irritable, much

pain being occasioned by the fluid. He now observed a visible

alteration: the girl began to distinguish objects, and by the

end of three months a cure was nearly eflected. He still elec-

trified the eyes occasionally, and at the end of six months she

was perfectly recovered. He stated that the opacities occa-

sioned by small-pox yield more readily to electricity than those

produced by other causes. It must, however, be stated, that

he does not specify the kind of opacity, its precise seat, nor

whether the iris was engaged in it. In amaurosis he always

failed; yet other persons have reported favourable results from

electricity in that disease.

He details the particulars of several cases of amenorrhoea,

the interruption in some instances having continued for

eight, thirteen, and sixteen months ; he gave sparks and shocks

from the sacrum to the pubcs ; from the anterior inferior spi-

nous process of the right ilium, to the inner side of the tube-
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rosity ot" the lel't isoliiuin; then iioin tlio pubcs to the heel,

ftnd from foot to foot, lie increased the sliock, and gave ten

cacli day for tlircc weeks, or as long as necessary. The treat-

ment was in all instances successful. He treated many cases

of chronic rheumatism, some of these of an excruciating kind;

in others, the use of the limb affected had been lo.=;t. By taking

strong sparks for twenty minutes each day for a greater or less

number of days, he was successful, when there was no admix-

ture of pain from other sources. In paralysis, the effects of

electricity were decisive. A gentleman, aged 50, lost the use

of his lower extremities for two years, and had no feeling in

them whatever. The plan adopted was to insulate him, and

draw sparks for ten minutes from the great sciatic nerve; then

to pass ten small shocks from the sacrum to the popliteal nerve,

tlicn from the sacrum to the toes. In three weeks the shocks

were increased ; in six weeks he could move his legs. The
shocks now gave him some pain : they were then increased to

twenty a day. In two months from the beginning he could

walk with the aid of cmtches; and after several variations of

health he was perfectly recovered. A gentleman, aged 21,

became paralytic after a course of mercury. After remaining

in this state for a month, electricity was employed. He re-

ceived fifteen strong shocks each day for four days, which he

did not feel ; for the next four days the number of shocks was

increased by five each day ; he could then move his legs. After

two months' continuance of the shocks, gradually diminished

in number, he was perfectly restored. In the case of a young

gentleman, aged 18, who had lost the use and feeling of the

lower extremities, it was found that sparks failed ; but by

shocks, gradually increased to fifty in the day, and then de-

creased, he was cured. A man who worked in a white lead

manufactory got hemiplegia of the right side : mercurial fric-

tions did nothing for him, but shocks given for six weeks

removed the disease.

A foreigner having hemiplegia from intense study, the



410 Mr. Donovan on ElediidUi, (hih-anisin, ^-c.

luusclos ol' his face drinvu ilown, and his speech ahnost unin-

telligible, placed himself under Mr, Carpue ; ho could neither

Avalk nor use his arm ; at first he got sparks, then small shocks

which were gradually increased ; his spirits were much affected,

and he frequently hurst into tears. In six weeks he could

talk perfectly well, could walk three or four miles, and had

the perfect use of his arm.

Several other successfully treated cases have been reported

by Mr. Carpue ; the foregoing arc the chief He tried galvan-

ism in a number of instances, and, as he avows, failed in them

all (a).

There is an effect of ordinary electricity that I do not re-

member to have seen noticed by any author but one ; I allude

to a sialagogue power which it has been said to possess, and

which, if there be any use in mere sialagogues, might be turned

to account. J\I. Mauduit informs us that, having had occasion

to keep a patient of his a long time under a course of electri-

city, administered almost every day, he was soon ptyalised;

which state continued during almost the whole period(Z').

The last use ofcommon electricity, to which I shall next call

tire attention of the reader, is that of distinguishing between

real and apparent death. Some sure criterion for distinguish-

ing death from asphyxia has been always a desideratum. In

the Journal Encyclopedique, 1776, a memoir was inserted " On
the Danger of precipitate Interments," which seems to have

excited much attention, as it was proposed that the difierent

Colleges of Medicine, and the chemists, should discover and

publish some agent by which death would be infallibly disco-

verable. Shortly after, electricity was proposed by M. Clian-

geau, and again by M. Nicolas, an apothecary of Nancy, who
also pointed out the advantages of electricity as a restorative in

asphyxia ((^•). Of late years galvanism has been proposed as a

(rt) Carpue on Electricity and Galvanism. Loudon, 1803.

{h) Rozier, Observ. sur la Physique, 1778, p. 216.

(f) Journal dc r/ii/xifjue, vol. x. p. lOo, and vol. xiii. p. 232.
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tctit ul' iK'atli ; hut I ennfciM' that oidiiuiiy clci-lririly i.s mucli

nunc to bo nliod on, because an electric sliock lias no eilect on

a iload body: but iralvanl.'^in, as every one knciws, j)roduce3

lively contractions, even several hours alter death.

Electricity Avas much employed by Dr. Bardsley in obsti-

nate rheumatic complaints. It was Ibund ol" <rreat service

wliere tlie muscular fibres were torpid and liirid, and tliere was

a diminution of vital heat. Its eirccts are, he thinks, more

powerfully and bencdcially exerted Avhen used in conjunction

with the topical application oi" vapour. His general plan was,

llrst, to order tlic diseased parts to be exposed to the action of

vapour, and during this operation, a stimulant liniment to be

diligently rubbed upon their surface ; and, finally, the apj)lica-

tion of electricity. The plan seems an excellent one. He also

employed galvanism in some cases with advantage, but did not

succeed with it in any instance where common electricity had

failed(a).

Professor Imhoff, of Munich, thus generalises the effects of

electricity: It promotes the free circulation of the fluids, and es-

pecially ofthe blood ; it accelerates perspiration, increases animal

heat, and promotes all the secretions and excretions of the body.

The essential condition of the useful application of frictional

electricity is that the machine employed shall be one of consi-

derable power, although its utmost intensity is by no means to

be always brought to bear on the patient. When the rube-

facient effects, or the aura, or tlie stream, or the local stimulus

of electricity arc required, they can only be obtained from the

largest and most powerful machine.

Mr. Cavallo recommends the use of large electric machines,

because, when the stream is employed (and it had been found

in many cases more efficacious than shocks), a small one, he

says, will be altogether useless, and the largest will not afford

a current too powerful for medical purpo.>>es. lie conceived

(«) Ediub. Jlc'd. and Surg. Journal, vt'l. iv. p. 94.
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that the power slioukl be regulated in such a manner as to

apply every degree of it with lacihty, beginning with a stream

issuing out of a metal point, next out of a wooden point, then

giving sparks gradually increasing, and finally small shocks,

which, as Mr. Lovet has shewn, are more useful than strong

ones.

The aura, from a pointed wire, which many persons might

consider too gentle an application to be of much use, Mr.

Cavallo declares, has often mitigated pains, and cured obsti-

nate and even dangerous diseases, that could not be removed

by any other remedy. The difference between the wooden and

brass points is evidenced by this fact, that the fluid discharged

by the former, on an open sore, gives pain and enlarges it ; while,

by that discharged from the former, both effects are dimi-

nished, lie conceives that the stream from the wooden point

is, nevertheless, not too strong for the eyes : should it prove so,

in cases of great tenderness, the brass point may be substituted.

Mr. Cavallo describes a method of taking or giving sparks

through Hannel, which has often been practised with singularly

good effect in paralysis, coldness, rheumatism, &c. The pa-

tient is to be placed on an insulating stool, and connected with

the prime conductor ; dry, warm flannel is to be laid round the

part to be electrified, and sparks are drawn through it by means

of a director.

If there be three or four folds of flannel, and the electric

machine be powerful, and in good action, when sparks from a

large conductor are drawn through the flannel on the part, a

copious eruption of red spots will appear. This eruption was

noticed almost a century since by Kiilin, in his essay De Elec-

tricitate Medicamentosa, which will be found in the Nova Acta

Physico-Medica, 1757, p. 228, but it excited little attention for

many yeai's, although obviously so easy and speedy a mode of

producing rubefacient effects in local diseases, especially when

aided by stimulating liniments. I have known rheumatic pains

to be speedily removed by this mode of treatment.
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The clectiical hath is a nioilc of ckrt ligation on >vliicli

imicli reliance has been pluccJ, as it is said to quicki-n tljo cir-

culation and to promote perspiration. Thf hatli is nothing

more tlian a snrchar<;e of electricity on the body of the patient,

and an atmosphere of the electric fluid surrounding him. Ife

is said to be in the bath when merely seated on an insulated

stool, and placed in connexion with the prime conductor of a

])Owerful machine. By turning the winch, he is immediately

filled and surrounded by the fluid(o).

The latest testimony on record of the medical efficacy of

frictional electricity is to be found in a report of Dr. Goldin<T

Bird, who declares that scarcely any cases have been submitted

to electrical treatment in which its sanatory influence has been

so strongly marked as those in which the menstrual function

was deficient. While chlorosis is present, scarcely any benefit

is to be expected. The rule for insuring success, in the n-reat

mass of cases of amenorrhoca, is to improve the general health

by exercise and tonics, and to remove accumulations in the

bowels ; a few electric shocks, often a single one, will then be

sufficient to produce menstruation. The shock of a quart

Leyden jar is to be passed from the pubes to the sacrum, as

often as necessary, beginning about a week before the expected

return of the menstrual discharge(/').

This cflcct of electricity, coming from the authority it does,

is of great value, and will be appreciated by all who consider

the intractable nature of the state of constitution which it is

proposed to relieve, and which often baffles the skill of the

most eminent. Electricity is, perhaps, the only real eramena-
gogue that exists.

I have now done with ordinary or frictional electricity, and
could easily have multiplied examples of its efficacy as a re-

medial agent, but that I conceived those adduced, the most
striking I could select, would prove sufficient to remind me-

(a) Encychptdie Mcthodique. Art. F.lectricite.

(6) Guy's ITosi.ital Report*. April, isii.
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(Ileal practitioners ol'tlic excellent assistance which their efforts

have received i'rom tliis source during nearly a century. It

never has done harm; it has performed remarkable and well

attested cures in the hands of the skilful ; and when it failed,

the fault frequently lay with the operator. It ought not then

to partake of the fate of ephemeral remedies which love of

novelty introduced and caprice abandoned. Electricity, one

of the most energetic physical agents in the universe, appears

to play a chief part in all the operations of nature : it exists

everywhere, in every thing ; it is conspicuous in the process of

life itself; it were surprising, indeed, if such an universal power

exerted no influence over health. But its influence in this

way is not matter of conjecture, inference, or probability; its

control over disease is as well proved a fact as any other in the

history of remedies.

Ordinary electricity possesses several advantages over gal-

vanism ; one is that of transmission with full effect through

any required part of the body. Galvanism, it is true, can

be transmitted, but in a comparatively imperfect manner;

some portions of a limb are more sensitive to this influence

than others ; the former will experience severe shocks, when

the latter will feel nothing : and if the power of the current be

sufficient to effect the less sensitive parts, those that are more

sensitive will be acted on with intolerable energy. But the

discharge of a Leyden jar will take effect even on the smallest

portion of the body. The advantage which ordinary electri-

city possesses of throwing a torrent of dense sparks, or the aura,

upon any required surface is also very great, and cannot be de-

rived from galvanism. On the other hand, galvanism has points

ofsuperiority over ordinary electricity, as v/ill be presently seen.

In fine, electricity can never be made to exert its full control

over disease, unless by the judicious allotment of each of its

forms to its legitimate function,

(Tc* he continncd.^
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REVIE>yS AND BmUOGRAPIIICAL NOTICES.

1. Lectures illustrative of vatious Subjects in Paihology ami Sur-

gery. By Sir Benjamin C. Brodie, Bart., F. 11. S., Ser-

geant-Surgeon to the Queen, &c. cSbc. London: Longman

and Co. 184G. 1 vol. 8vo. pp. 411.

2 Practical Surgery. By Robert Liston. Fourth edition.

London: Churchill. 1846. 1 vol. 8vo. pp. 582.

3. A System of Surgery. By J. M. Chelius, Doctor in Medi-

cine, Professor of general and Ophthalmic Surgery at

Heidelberg, &c. Translated from the German, and accom-

panied with additional Notes and Observations, by J. T.

South, Professor of Surgery to tlic Royal College of Sur-

feons of England, Surgeon to St. Thomas's Hospital, &c.

-ondon: Renshaw. 1845-6. Parts 6 to 12. 8vo.

4. A System of Practical Surgery. By William Ferguson,

F. R. S. E.] Professor to King's College, London, Surgeon

to King's College Hospital, &c. Second Edition, with

Illustrations by Bacrg. London : Churchill. 1846. 12mo.

pp. 558.

5. The Practice of Surgery. By James Miller, F. R. S. E.,

Professor of Surgerv to the University of Edinbiu-gh. Edin-

burgh: A. and C. Black. 1846. 12mo. pp. 688.

As the five works enumerated in the foregoing heading may

be regarded as exhibiting tlie present state of surgery in Great

Britain, we have included them in the same category, and now

proceed, not to analyze their contents, but to notice either

such portions of each as may afford our readers some general

ideas of their authors' style and capabilities as observers and

teachers, or such as may be found useful in a practical point of

view. And at the same time we shall endeavour to enume-

rate, and give a pre-eminence to, those improvements in practi-
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cal surgery which have been made, eitlier in this or other coun-
tries, during the last lialt-dozen years.

We congratulate the profession on the appearance of Sir

Benjamin Brodie's work. It hears upon it the stamp of autho-

rity, and in it the internal evidence of long experience and
mature thought. The writings of this accomplished surgeon
have been well known, and justly appreciated by the profes-

sion, of which he has been so highly valued a member, for

many years. The lectures contained in the present volume
have been already generally known amongst the medical pub-
lic. The author for several years past has been in the habit

of addressing, annually, a limited number of lectures on sui-

gery and surgical pathology, to the students of St. George's

Hospital. Several of these lectures have already appeared in

some of tlie Medical Journals
;
part of them are published in

the present volume, " having, however," as the author states

in his advertisement, "undergone various corrections, and re-

ceived such additions as my late experience, and more mature
reflection, have enabled me to furnish." We are happy to see

another edition of these valuable lectures published in the pre-

sent form by the author, for we feel persuaded they have lost

none of the interest which was originally attached to them.
They cannot fail still to interest and profit the members of

our profession, and we strongly recommend them to their ear-

nest attention.

The two first lectures, the author informs us, formed part

of a course which he delivered as Professor of Anatomy and
Surgery to the Royal College of Surgeons of England, more
than twenty years ago, and which had not been published

previously. He says :
" They relate to subjects of considerable

interest, which are not very distinctly treated of in surgical

books : and I have hopes that they may afford some useful infor-

mation to the junior class ofmedical and surgical practitioners."

We cannot speak too highly of these two lectures ; we
would advise every student and young medical practitioner to

read them carefully. They are the words of one who has

himself experienced what he speaks of, and who generously

and philanthropically recommends to others what he has long

proved of such advantage to himself; they are the opinions of

one who has studied human nature thoroughly, not for the pin*-

pose of dishonestly practising upon its weaknesses, but (as one
who felt that he himself may be the subject of the same) with

the honourable intention of conscientiously administering to

the relief of its various infirmities. We subjoin a few extracts

from these important lectures.
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To till' young piiictit loner, struggling uguin^t the many

hinilranc't's lio has to contend with in his onward progress

throuijh the oarlv part oChis professional career, we think the

following is encouraging:

" AlthousTli many years liave since elapsod, it seems to ino hat as

yesterday, wlion I was, as you are now , a >ouii}^ adventurer in this

great nii'tropol is; and I well renienilior how often, in liie intervals of

my occupations, I have contemplated, willi somctlnni; like dismay, the

prospect which lay l.efore me. ISIy own feelings, at that time, explain

to me what may possil.ly ho your's at the present period. Yet vou

have undertaken nothing which energy and perseverance, anduiJiight

and honourahle conduct, will not enalde you to accompii'^h. It cannot,

indeed, he predicated of any individual to "hat extent he may attain

professional success, for that must de|)end partly on his physical [)owers,

partly on the situation in which he is placed, and on otlier contingencies-;

hut, having had no small experience in the history of those who have

heen medical students, I venture to assert, that no one who uses the

means proper for the purpose, w ill fail to succeed sufficiently to gratify

a reasonahle amhition. It is also true ihat you will meet with diflicultics

in your progress; hut there is no higher gratilicalion than that of sur-

mounting difficulties ; and whenever they occur, you will be cheered \»y

the anticipation of that period when you may look on past events and

say to yourselves,

" ' Multa dies variusi^ue labor niutabilis sevi

Retulit in melius.' "—p. 26.

Every one has a character to make, and to support ; a certain

amount of responsibility to incur ; the young man cannot es-

cape from this ; he lives before the public, and tliey are watch-

injT him ; he cannot escape their observation either for good or

evTl ; let those who think otherwise, think well upon the words

of wisdom contained in the following extract

:

" Transplanted, perhaps, from some small community into this

great city; the largest, the most populous, the richest, that e\cr flou-

rished ; jostled in crow ded streets, surrounded by palaces, where tlie

high-born and the wealthy, where the most eminent statesmen, the most

distinguished in literature, in sciences and arts, and in every other Iiuman

pursuit, are, as it were, fused into one mass to make the London world ;

contemplating the novel scene around you, but being not yet identilicd

with it ; it cannot be otherwise than that a sense of loneliness should

come upon you in the intervals of excitement; that you should say, ' What

am I in the midst of so much bustle, activity, and splendour?
_
Who

will be at the pains to watch the course of a medical student? Who w ill

know whether I am diligent or idle, or bear testimony in after years to

the correctness or irregularity of my conduct during this brief periodof

my life?' But let not your inexperience lead you into so great an error.
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Even now, when you believe that no one heeds you, many eyes are upon
you. Whether you are diiigcMit in your studies, striving^ to the utmost to

ohtain a knowledge of your profession ; honourable in your dealings with

others; conducting yourselves as gentlemen ; or whether you are idle and
inattentive ; otfensivc in your maimers ; coarse and careless in your ge-

neral demeanour ; wasting the precious hours which should be devoted to

study, in frivolous and discreditable pursuits;—all these things are noted

to your ultimate advantage or disadvantage, and ultimately you will

find that it is not on accidental circumstances, but on the character which

you have made as students, that your success as practitioners, and as

men engaged in the business of the world, will mainly depend.'"—p. 28.

We sliall give one or two more passages from these admi-
rable discourses.

" Do not begin life with expecting too much of it. No one can

avoid his share of its anxieties and difficulties. You will see persons

M lio seem to enjoy such advantages of birth and fortune, that they can

have no difficulties to contend with, and some one ofyou may be tempted

to exclaim, ' iiow much is their lot to be preferred to mine!' A mo-
derate experience of the world will teach you not to be deceived by

these false appearances. They have not your difficulties, but they have

their own; and those in whose path no real difficulties are placed will

make difficulties for themselves ; or, if they fail to do so, the dulness

and monotony of their lives will be more intolerable than any of those

difficulties which they may make, or which you find ready made for you.

Real difficulties arc much to be preferred to those which are artificial

or imaginary ; for, of the former, the greater part may be overcome by

talent and enterprize, while it is quite otherwise with the latter. Tiien,

there is no greater happiness than that of surmounting difficulties ; and

nothing will conduce more than this to improve your intellectual facul-

ties, or to lighten the labours, and smooth the anxieties of life after-

wards."—p. 43.

Would that the following ennobling sentiments were en-

graven in the head and heart of every smgle member of our

Profession

:

" You might be unscrupulous in your promises ; undertaking to

heal the incurable ; making much of trifling complaints for your own
profit ; claiming credit where none belongs to you ; and you might try

to advance yourselves by what is often called a knowledge of mankind,

or a knowledge of human nature. But how is that term misapplied !

Knowledge of human nature, indeed! This is the most difficult, the

most interesting, the most useful science in which the mind of man can

be engaged. Shakspere knew human nature, as it were, by instinct.

It has been the favourite study of the greatest men,—of Bacon, of Addi-

son, of Johnson. But of those who are commonly spoken of in tlie
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woild as knowing liuman luiluio, tlie mnjorily nro nn-n-ly cunning men,
Avlio Iinvo n keen pcncplioii ofilic weak |)oiii(s of oIIkt nirns cluinic-
Iprs, nn»l tliiis know how to (iiiii llio failinf^s of those « ho, ]irolial)lv, nro
snporior to tliiMnsolvos in intt«Htc-t, to their own acfoiinl. (uticroiis

fcohnjxs lioloiif^ to youth ; ami I cannot suppose that there is a single
indivi(hial present, wlio would not turn away v ith disgust from any ad-
vnntageswliich were to be ohtained l)y such means as these. Your future
experience of the world, if you use it properly, will but confirm you in

these sentiments
; for you « ill discover, tliat of those who strive to ele-

vate themselves by unworthy artifices, it is only a very small proportion
who obtain even that to w liieli they are contented to aspire ; and that
tiie great majority are altogether disappointed, living to be the contempt
of others, and especially of their own profession, and, for the most part,
ending their days in wretchedness and povertN. '— p. o'.i.

Wc trust the extracts vvliich we have just given from these
<llscourses will induce those lor whose beneiit they were ori-
irinally intended, not merely to read over these valuable lec-
tures for themselves, but to study them with attention and
interest, and to exhibit in their lives the iniluence which their
important precepts may have exerted upon their minds.

The third Lecture treats of the effects of strangulation. He
considers, 1, The effects upon the spine; 2, Upon the blood-
vessels; 3, Upon the nerves ; and 4, Upon the trachea. He
states

:

" With respect to the one first mentioned, I may observe, tliat I
have examined the bodies of several persons who bad been hanged, and
never found the spine to have been injured in a single instance. It is

certainly of rare occurrence. Louis, however, mentions that he had
examined the necks of criminals wlio had been hanged by two different
executioners, and that he ascertained that in those who "had been exe-
cuted by one of them, there was a luxation of the first vertebra from
the second, while it was not so in those \\ ho had been executed by the
other. 2, I have seen the inner tunic of the carotid arteries lacerated
by the pressure of the cord. This appearance, however, does not fas I

believe) present itself in the majority of cases. It is manifest, that the
pressure must always operate on the jugular veins, so as to interfere
with the due return of blood to the heart, and cause an accumulation of
it in the vessels of the brain."—p. 57.

3, The nerves, too, suffer from the injury ; and Sir B. Bro-
die believes, from experiments performed by himself, that the
effects upon the lungs are similar to those which occur after the
vagi havebeen divided.—p. 59. 4, " There can be no doubt," he
observes, " that strangulation causes death by closing the tra-
chea, and preventing respiration; and that whatever other
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effects it produces arc of secondary importance to this."

—

p. 60.

" The mode of death from strangulation or hanging is sufficiently

obvious. 1, The trachea is obstructed so that air cannot enter the

lungs. 2, The blood passing through the lungs does not undergo that

change which respiration produces, and «hich is necessary to life.

3, Dark-coloured blood, which has not been purified by exposure to

air, is transmitted to the left side of the heart, and from thence to the

heart and other organs. 4, The heart continues to act, circulating

dark-coloured blood, but its actions gradually become weaker, and in

a very few minutes cease altogether."—p. 60.

The author next enters upon the inquiry, what is the im-

mediate cause of the cessation of the heart's action ? This in-

volves the discussion of another, so long maintained with
great ability among physiologists, namely, what is the imme-
diate cause of the heart's action ? The conclusion to which
Sir B. Brodie arrives is, that the organ depends upon the in-

fluence of the nervous system for its exciting cause of action,

and that the cessation of its action depends, therefore, upon
the injury Avhich the nerves have received in strangulation.

The author details the symptoms which arise from stran-

gulation, and afterwards considers the treatment which should

be had recourse to in cases of this kind. He states: " The
only effectual method of supplying the want of natural respi-

ration is that of inflating the lungs by a pair of bellows, or a

syringe, or some similar contrivance." Particular directions

are given as to how this operation should be performed. The air

is to be impelled in the same quantity as it is inhaled in ordi-

nary inspiration, but not in greater quantity ; this should be
done gently, lest the cells should be too forcibly distended, and
the air be thus forced through the coats of the capillary vessels

into the circulation, and thus cause instant death. Sir B. Bro-

die objects to the introduction of a tube into the trachea in

ordinary cases ; he prefers the introduction of this portion of

the inflating apparatus through the nostril, but he states that

" where the respiration is obstructed by inflammation and
swelling of the mucous membrane of the pharynx and larynx,

or by a tumour in this situation, the lungs can be inflated only

by means of a tube introduced into the trachea ;" and under

such circumstances, the situation which he recommends for its

introduction is in the crico-thyroid space, as being most easily

arrived at by the surgeon.— jj. 77.

The author insists upon the utmost expedition in the use

of remedies in cases of strangulation, and also upon the 'im-

portant fact, that " if that action of the heart hy xcliich the circu-
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Idlion is inanifaiiicd {>Ii(ni/)l o'(».y«', a.t a ant-ii i^uenrf of' (lie sii.'<j)rn-

sion of respiration, it run never he restored. This I positively

assert, after haviiif/ inotle it the sufncet of a veri/ canful uivestitjti-

tion.''— p. 81. Ho roconnncnari voltaic elcetiicity i'or tlio

restoration of tlie licart's action, and advises that the jiatk-nt

be kept in an atniuspherc oCa moderately warm temi)oiaturc.

He seems to have no <xreat faith in venesection in these cases.

" On the mode of death from drowning" is tlic subject of
the fourth Lecture. This lecture contains many interestinfr

particulars connected with the subject of respiration ; and tlie

author insists upon the fact, that atmospheric air is essential to

the existence oi' all animals who breathe the air by lunj/s, or

by cavities analog-ous to them. He considers that "death
from drowninL"" is similar to death the consequence of strangu-

lation ; and the want of the due oxygenation, or decarboni-
zation, of the blood, is the sole cause ofthe animal's destruction."

—p. 85. The author gives an accurate account of the pheno-
mena presented by an animal when drowning by immersion
in water, and asserts :

" I liave never opened the thorax of an
animal in which the heart was Ibund acting in such a manner
as to maintain tlie circulation of the blood so long as five mi-
nutes after complete submei-sion."—p. 86. As to the admission
of water into the windpipe, he beUeves that the spasm of the
muscles of the glottis will prevent its occurrence, and " that

these muscles form a sphincter to the windpipe, as perfect in

its functions as any sphincter in the body."— p. 88.

With regard to the question, how long may an individual

remain with impiuiity under water, he believes, on good
grounds, that in the case of divers the period never exceeds
two minutes ; and the Rev. ^Ir. Cordiner, whose description

of Ceylon is referred to by Sir B. Brodle, asserts that some of
these divers at the pearl fishery " performed the dip within
the space of one minute ; others came up in one minute
and twenty seconds."—p. 91. We refer our readers to the
lecture itself for the methods of treatment recommended by
Sir B. Brodie. At the end of this lecture the subject of death
from lightning is considered.

In Lecture v. we have an account of " some cases of
cysts coiitainiug watery fluid apparently connected with the
liver."

These tumours occuiTed in the right hypochondriac region,

below the edges of the ribs, and possessed a distinct sense of
fluctuation. The author punctured these tumours, and drew
oft' a watery fluid from both the cases on which he operated.

They were not, he supposes, of hydatid origin, as he could not
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detect any remains of these bodies in the fluid ; in fact, he
looks upon them as lu/drocelic tumours. In the third case,

inllaniniation and suppuration followed the puncture he had
made, and an abscess I'ormed, whicli burst into the colon. He
attributes the inflammation which followed in this case to his

too fjrcat anxiety to empty completely the contents of the sac.

The sixth Lecture treats of " ununited fractures." The
author gives an account of the curative process by which
broken bones are united. He then considers the " circvun-

stances under which fractures do not unite," and under tliis

head mentions, in the first place, the cause of non-union by
bone in intra-capsular fractures of the neck of the thigh-bone,

and attributes it to the fact that this portion of the bone is

surrounded by synovial membrane, and not by muscles and
cellular membrane, " in which the process of union begins

when the fracture is in the shaft of the bone."—p. 120. He
believes that the diseased bone may in some instances vinite

perfectly, and he gives three cases in proof of this. In one
there was a node upon the clavicle, which was broken ; in

two more cases, the fractures occurred in females who had
cancer, and where the bones were unquestionably diseased.

In all perfect union took place. A piece of muscle getting in

between the ends of the bones is another impediment to bony
union. Loose bandaging may give rise to the like unpleasant

consequence, as too tight bandaging may produce the same
effect; and he states, that in most nistances " the want of union
is to be traced to a peculiar state of the constitution."—p. 124.

The " appearances, on dissection, of an ununited fracture,"

are next noted ; and, finally, the treatment is considered. The
various methods recommended from time to time are alluded

to. He totally discards the severe and dubious remedy of cut-

ting down upon the ends of the bone, turning them out through
the wound, sawing off a portion of each of them, and then
replacing them. He considers Mr. Amesbury's plan more suc-

cessful than any of those which he has mentioned : this plan
consists in keeping " the bones in a state of the most complete
repose, by means of a suitable application of splints and ban-
dages, at the same time that the broken extremities are kept
firmly and steadily pressed against each other,"—p. 133.

" Sero-cystic tumours of the female breast" is the subject

of the seventh Lecture. Sir A. Cooper called this the hydatid
disease of the breast. Sir B. Brodie states :

"The first perceptible indication of the disease is a globular tumour
imbedded in the glandular structure of the breast, and, to a certain

extent, moveable underneath the skin. Sometimes there is only one
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siu'li iiiinoiir; al ollur times tluMc !in* two or lliii'c, or iii!iii\ iiiorr.

Tlu' rxamiiiatioii oIiIk* Imtus' in (lu* liviiif; poison dors not onulili' yon

to (li'toi iniiic tlu> rxiift nunilMM' which rxist, as it is only vvlicic tlu'y

liavc attained a certain niai^niludc that tlicy arc lUMCoptilih' lliroiiirh (he

skin. In most instances the disease is confined to one Itreast, ihoiifrh

it is by no means very uncommon for both breasts to be similarly

alTecled. If you puncture the tumour willi a fjrooved needle, the fluid

may be evacuated so as completely to cm|)ty the cyst, and lh<* perlcct

subsidence of it afterwards proves how little space the cyst itself occu-

pies. The fluid is always serous, fn a more advanced staf^eofthe

disease some colourin>; matter is generally blended with it, and it may
be *::reen, or brown, or so dark-coloured as to be almost black. The
(juantitv of fluid, of course, varies. There seems to be little doubt

that the cysts are ori{;;inalIy formed by a dilatation o( the lactiferous

tubes."—p. 138.

The tumour is at first globular and simple in its structure

;

afterwards, the author states, it may become more com])lcx in

its character; it may become more solid, and a large mass of

disciv=e now forms, the skin ulcerates, and an intractable and
bleeding ulcer is the consequence. Some oftlic cysts give

wav, and at last a fungous groyvth protrudes througli tlie open-

ing. In our review of Mr. Tuson's work in our last Number,
we alluded to Sir B. Brodie's opinions upon this subject. The
following are the pathological changes which he observed in

the progress of this disease :

" First.—A greater or less number of membraneous cysts are

generated in the breast, containing serum. The latter is at first of a

light yellow colour, and transparent, but afterwards becomes of a

daiker colour, and opatiue. There is reason to believe that these cysts

are formed by a dilatation of portions of some of the lactiferous tubes.

'* Seco/ic//y.—Morbid growths or excrescences are generated from

the inner surface of one or more of these cysts, projecting into their

cavities. These excrescences seem to consist of albumen or (ibrine,

which, after some time (if not immediately), becomes organized. They
are covered by a thin, delicate mendirane, which is reflected over them

from the inner surface of the cyst; but whether they are originally

formed between two layers of the membrane of the c^st, or whether

they are at first mere deposits of fibrine or albumen on the inner sur-

face of the cyst, a thin membrane being formed on their surface after-

wards, renuiins to be determined by future observations.

" TIdrdh/.—There is some reason for believing that a similar

growth of fibrinous substance may take place from the external sur-

face of the cysts, connecting difl^rent cysts witli each other; but this

point also may, perhaps, require to be illustrated l>y further investi-

gations.

VOL. II. NO. 4, N. s. 3 I
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" Fuuitlilt/.—Under certain circumstances tlie cysts become com-
pli'tolv filled up by the morbid growth, so that their cavities are obbte-

rated, the tumour being; thus converted into a solid mass, in which,

however, the remains of the cysts are perceptible ; and this is the pre-

lude to a still further change, in which the greater part of the cysts

have wholly disappeared, a solid mass of an indistinctly laminated

texture occupying their place.

" Fifthly.— if one of the membraneous cysts be artificially laid open,

or if it burst from over-distension with serum, the fibrinous excrescence

from its inner surface, being no longer restrained by the pressure of the

skin, mcreases in size, and protrudes externally in the form of a fungus,

giving to the tumour a new and more formidable character.

" In this last stage of the disease it is evident that spreading ulce-

ration, sloughing, and haemorrhage, the usual results of an ulcer occur-

ring in a diseased structure, must ensue, for which our art furnishes no

other means of cure than the removal of the affected parts by a surgical

operation."—p. 1 48.

Sir Benjamin Brodie next considers the treatment of this

disease. WHien it exists as a simple membraneous cyst or cysts

containing serum, he says, the fluid contents may be evacuated

by puncturing with a grooved needle. This he does not, how-
ever, consider as productive of any permanent benefit, but it

is the only operation he would advise at that stage. He
strongly recommends the use of a stimulating embrocation

to the surface of the skin, composed of three ounces and a half

of camphorated spirit of wine, the same quantity of proof spirit,

and a drachm of liquor plumbi.

As the results of this treatment, he states that, under its use,

" the tumour or tumours have entirely disappeared." The fol-

lowing mode of its appHcation is advised by Sir B. Brodie : the

patient is directed " to soak a piece of flannel, once folded, in

this embrocation, and to apply it so as to cover that part of the

breast in which the tumour is situated, renewing the application

six or eight times in the day and night, until the skin becomes

inflamed ; then to omit the application for two or three days,

but to resume the use of it as soon as the inflammation has

subsided."—p. 152.

With regard to the treatment of this disease in the ad-

vanced stages, Sir B. Brodie remarks :

" But such simple modes of treatment as are useful in the early

stage of the disease, are wholly inefficient after the growth of solid

substance is begun. In this more advanced period of the disease no

good is to be expected, except from the removal of the entire breast;

and such an operation may be had recourse to with every prospect of

success."—p. 154.
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Lofliuvs viii. and i.\. treat »-»l varuo^o veins, and ulcers

ol" the legs.

In Lecture x. wo have biouglit under our notice " the

ciises ol" scirrhous tumours ol" the breiist which rcfjuirc an
o[)eration."' Tlie autlior treats this dillieuU suhject willi his

usual ability, and comes to tlie following conclusions : lirst,

" that in cases ol' scirrhous tumour ol' the breast, wlicrc the

tumour is actually imbedded in the breast, if you perform the

operation you must remove the whole of the breast."

—

\>. 11)4.

lie divides scirrhous tumours of the breast into two classes
;

lirst, where the gland itself is converted into a scirrhous struc-

ture without a well-defuuHl margin ; and, second, where a

scirrhous tumour is imbedtled in the breast, where it is, in

fact, a new growth, and having a well-defined boundary to

it. In the first case he is totally opposed to operation.

Again, he is opposed to operation where tlie skin is diseased,

i. e., where tliere are scirrhous tubercles formed in it, or wheic
it is thick and brawny, the pores being enlarged, and where
you cannot pinch it up as you would healthy skin. He con-

siders retraction of the nipple as an unliivourable symptom.
Whenever the scirrhous tumour produces a dimple in the

skin covering the breast, he considers the case unfit for ope-

ration. Whenever the glands of the axilla become indurated,

or where the scirrhous tumour adheres to the parts below, or

where the skin becomes ulcerated, or where there are indi-

cations of malignant disease in other organs, he believes these

circumstances, or any one of them, should be sufficient to forbid

an operation(a). Again, the author says : "If an old woman
has a scirrhous breast in a quiet state, you would never think

of amputating it, because she may die before there is an
alteration for the worse. The disease niay outlast her, and of

this there are, we believe, many instances."— p. litO. Even
under the most faA^urable circumstances, he does not consider

amputation of the breast a certain cure, and, besides, he be-

lieves it is not always free from danger.

Lecture xii. "On the Administration of Mercury in Cases

of Syphilis." The author states that the observations in this

lecture are of a general character, and expresses a hope that

they may be useful to these who are entering on the practice

of their profession. He is in favour of the mercurial plan of

treatment under certain restrictions, and adds :
" In this hos-

pital I have tried to treat svphilltic patients without mercury
with very little success indeed ; and I venture to say that, in

(rt) All these symptoms we renn'inl>ei- the late rrnfessor Colles laving particu-

lar stress upon, in his graphic surgical lectures, many years ago.
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private practice, the attempt to adopt this plan, as a general

rule, will always be a failure."—p. 234. In cases of children

born with syphilis, the author recommends the following me-
thod of treatment by mercurial inunction :

" I have provided

a ilannel roller, on one end of which I have spread some mer-
curial ointment—say a drachm or more; and I have applied a

roller, thus prepared, not very tight, round the knee, repeat-

ing the application daily. The motions of the child produce
the necessary friction ; and the cuticle being thin, the mercury
easily enters the system."—p. 245. In order to form correct

ideas of the author's views upon this interesting and disputed

topic, the lecture itself should be studied. We shall presently

consider the subject of syphilis, and the administration ofmer-

cury, in the abstract.

Lecture xiii. " On Tic Douloureux, or facial Neuralgia."

Sir B. Brodie, in the first instance, gives a case of this

painful affection which was relieved, and iiltimately cured, by
the following plan of treatment :

—

" He was directed to apply the veratrine ointment, in the propor-

tion of a scruple of the veratrine to an ounce of lard. A porlion of

this was to be rubbed in on the cheek twice a day, and he was to take

five grains of blue pill every night, ^v^th a draught containing five

drachms of infusion of senna, five drachins of compound infusion of

giMitian, a drachm of tincture of senna, and a drachm of sulphate of

magnesia, every morning. Having pursued this plan for al)0ut a week,

he thought he was a little better. He was afterwards directed to take

infusion of rhubarb and columbo, of each six drachms, with a drachm

of compound tincture of cardamoms, and half a scruple of carbonate of

potass, three times daily. He was to go on taking the blue pill. The
medicine was not sufficient to act on the bowels. He was directed to

lake rive grains of blue ])ill every night, and a sufficient dose of com-

pound infusion of senna and sulphate of magnesia every other morning.

In some lime after he was placed on the following plan of treatment:

he was to take rive grains ot blue pdl, rive grains of compound extract

of colocynth, with three grains of extract ol lettuce, every night."

—

p. 250.

By a perseverance in this plan the patient ultimately reco-

vered. This case was one where the stomach and bowels were

the exciting cause of the neuralgic affection. Sir B. Brodie

considers the pain but a symptom, and states the several

causes on which it may depend, viz. a diseased bone may give

rise to the affection, or it may be of an hysterical character, or

it may assume an intermittent form, and depend upon " that

peculiar state of the system which produces the phenomena ol"

afue"(p. 257); or in other cases the disease may depend on

disease of the digestive organs.
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" riic late Dr. PiMiilintoii, \\\m \\i\<. lor iiiniiy yt'fus plivMciaii (o

tliis liospilal, an cxccllciit pnu-lilioin-r, niid cMiiriJijcd in n veiv larf^f

prolVssional prartii-c at tlio west end of London, in llio midst ol' liis

carocMorprospt-ritv liecanit' aHV-ctcd with tlie tic douloureux, and suflered

Ironi it in the most liorrilde manner. 1 never saw any individual under
the same circumstances whose sufferings were equal to his ; but I am
led to mention his case at present, because, alter ha\ injj retired into the

country, he died at last with symptoms of cerebral disease."—p. 25S.

We must refer our readers to the author's own work for

the treatment he recommends in these affections.

Lecture xiv. "On Fatty or Adipose Tumours." The
nutlior commences by describing the ordinary fatty tumours,
and offers several practical observations upon the disease and
the treatment necessary fof it. He is not disposed to operate
when the tumour is very small ;

^^ first, because the tumour
may never increase, and as long as it is small it is of no con-
sequence ; and, secomUy, because the operation is really more
easy when the tumour has reached a moderate size than it is

at any earlier period."—p. 274. The author states, that

" There is another kind of fatty tumour which occurs occasionally,

but which has not been, as far as I know, described by sur^ijical writers.

In the cases to which I allude the tumour is not well dclined ; in fact,

there is no distinct boundary to it, and you cannot say where the natu-

ral adipose structure ends and the morbid growth be<j;ins. I u ill relate

to yuu the history of one of several cases of this kind that 1 have met
with, and this will explain as much as I know of the matter. A man
came to this hospital several years ago, having a very grotesque appear-
ance, there being an enormous double chin, as it is called, han"ino-

nearly down to the sternum, and an immense swelling also on the back
of his neck, formed by two large masses, one behind each ear, as lar<'e

as an orange, and conm^cted by a smaller mass between them. He said

that the enlargement had begun to shew itself three or four years before
and had been increasing ever since. They gave him no pain, never-
theless they made him miserable, and, in fact, had ruined him."

p. 275.

The treatment which Sir B. Brodie relies on in this disease
is the liquor potassa3, in half drachm or di'achm doses, three
times a day. The author next describes another form of
tumour, which, to his knowledge, has not been described by
other surgeons, and which is found in various parts ofthe body.

" They are situated in tlie subcutaneous adeps, give no pain, and
are not tender to the touch. They have a well-deHnrd margin, and
are of a somewhat lirmer consistence than common fatty tumours, to



428 Reviews and Bibliographical Notices.

wliicli, ill other respects, they 1 tear a great roscinblanee. They grow

to a certain point, then remain stationary, while others shew themselves

elsewhere, until at last there is no part of the trunk or extremities in

which tliey are not to be met witli, varying in size from that of a pea to

that of a small walnut. They occur in persons who are otherwise in

good health, and do not seem to be connected with any other disease."

—p. J)77.

With regard to the action of liquor potassae, he thinks it

probable that " the oily part of the tumour combines with the

alkali, is taken into the circulation, and thus carried off."

—

p. 278. The author devotes the next six lectures to the sub-

ject of mortification ; we regret that our prescribed limits will

not permit us to give even an outline of these valuable dis-

courses ; they are full of interesting matter, and we know of

no work where the subject has received such full considera-

tion.

The last lectm-e in the work is *' On chronic Abscess of

the Tibia." The author gives the following case :

—

" It Avas as long since as the year 1824 that I was consulted by a

young man,twenty-four years of age, under the following circumstances:

there was a considerable eidargement of the lower end of the tibia, but

the ankle-joint admitted of every motion, and was apparently sound.

The skin was thin, tense, and closely adherent to the periosteum. There

was constant pain in the part, generally of a moderate character, but

every now and then it became excruciating, keeping the patient awake

at night, and confining him to the house for many successive days. It

made his liie miserable, and his nervous system irritable, one effect of

which was, that it spoiled his temper, and thus produced another set of

symptoms in addition to those which were the direct consequences of the

local malady. The disease had been going on for twelve years. He
had consulted many surgeons respecting it, and had used a great variety

of remedies, but had never derived benelit from any thing that was done.

Instead of getting better, he every year became so much worse. I

tried some remedies without any advantage, and at last recommended

that he should lose the limb. Mr. Travers saw the patient with me,

and agreed in this opinion. Amputation was performed, and the ampu-

tated tibia is now on the table. You will see how much the lower end

of it is enlarged, and that the surface of it presents marks of great vas-

cularity. The bone, in the preparation, is divided longitudinally, and

just above the articulating surface there is a cavity, as large as a small

chesnut. This cavity was filled with dark-coloured pus. The inner

surface of it is smooth; the bone immediately surrounding it is harder

than natural. On observing these appearances, T could not help say-

ing, that, if we had known the real nature of the disease, the limb might

have been saved. A trephine would have made an opening in the
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lil.i;i, and \u\\c \c{ oiil llii> iii:itl.r. It would liiuc l.oni iiiiic!\ a| |)I\-

iiiV 'Ik' tiv.itiiiiMit lirr»' lliiit \w addiil in r.iscs cil ali^-css cImmn luTf "—
p. ;»>7.

In about two y<^ars aftor tlie author met with a sliuiUir
case, and adopted the method of seeking for the matter by the
ai)plieation of the trephine : it was eminently successful; the
matter flowed out through the opening, and the patient reco-
vered. Other cases of abscess in the tibia are related bv the
author, w'here the same treatment was attended with siinilar
beneficial results, but these have been already inade known to
the profession in the author's earlier works upon diseases of
the bones and joints.

We have derived pleasure and profit from the task as-
signed to us ; and we conclude with the expression of the
hope that nothing will occur to prevent the publication of the
second volume which the author has so kindly, though condi-
tionally, promised to the profession.

We believe there are very few publications on the opera-
tive department of our art whiVli occupy a higher place in pub-
lic estimation at present than Mr. Liston's truly valuable and
original work on "Practical Surgery." We are happy to find
that a fourth edition ha? been called for. Considerable and
valuable additions have been made to it, and nearly one hundred
pages of new matter added to the work. The author states in
his Preface, that " the book was, contrary to expectation,
most favourably received by the junior members of the pro-'
fession, for whose use it was "intended." We believe deservedly
so, and we feel pleasure in still recommending it to their
studious attention.

Most of our readers are, no doubt, familiar with the greater
portion of the contents of the work before us. We '^think,
however, it is not necessary to offer any apology for acrain
submitting to their attention, a few interesting and important
quotations, of a practical character, and which may serve to
convey to those who have not as yet studied Mr. Liston's
book, a tolerably correct idea of its value.

The follo^Wng aie some of the observations which the au-
thor makes on " Injuries of the Spinal Column."

" Fracture, with considerable displacement of parts (and, without
solution of continuity, luxation is rare), is attended, as an immediate
consequence, by paralysis, more or less complete accordinir to the site
and extent of the injur)'. A good case of pure luxation of the cervical
vertebra? is recorded as having occurred at the North London Hospital,
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under my care, in the Lancet for 18IU-8. Fracture is produced by

<>-reat force, applied either directly or indirectly to the chain ot' l»ones.

The spinal marrow is torn, stretched, or pressed upon by portions of

bone, or by blood. Inflammation, and its consequences, may occur,

unless carefully jjuarded against: the period at which a fatal termina-

tion is likely to ensue, will, of course, depend much upon the part that is

injured; the higher in the column, the more urgent are the symptoms,

and the more complete the paral}tic slate. Some injuries of the spine

are very quickly fatal ; but even when respiration is somewhat inter-

fered with, life is prolonged for a short time. The treatment can only

palliate ; motion of the injured parts is guarded against by position, and

by the application of some sort of splint on either side of the spinous

processes ; the bladder is carefully attended to, and accumulation of

urine, with its consequences, prevented. It has been proposed to make
incisions on the broken bones, to examine the extent of the fracture and

displacement, and to attempt removal of the pressure on the cord by

trephining, by the application of pincers, &c. By these means, now
generally, and very properly, looked upon as unwarrantable, effused

blood could not be removed, nor lacerations repaired, while the chance

of inflammatory action would be much increased. Besides, it has been

most satisfactorily shewn by my friend, Mr. Gulliver, in the Reports

from Chatham, that the pressure is caused generally by the broken body

of the lower vertebra, which projects backwards, and is completely out

of reach of any operation whatever."—p. 57.

We perfectly concur with Mr. Listen in condemning the

operation of cutting down upon and trephining the spinal

column. To say the least of it, we look upon it as a perfectly

useless operation, and, were it only upon that account, deci-

cedly unwarrantable.

The following practical observations on diseases of joints

are well worthy of notice. The author gives two interesting

cases of diseased knee-joint, the result of injury. In the first

case, the tibia had been broken about two inches below the

knee, and the split had extended into the joint. Synovial

inflammation set in, abscesses formed around the joint, the

ligaments and semilunar cartilages were disorganized, the joint

itself was filled with purulent fluid, and the bone was in a

state of inflammation. This state of things rendered amputa-

tion necessary ; it w^as performed, and the patient recovered.

The second case was that of a boy, aet. 13. He had re-

ceived a blow on the right ankle by a stone ; this was svic-

ceeded by inflammation of the joint. Shortly after, the knee-

joint participated in the disease, necrosis of the tibia had set

in, the consequent discharge became profuse, hectic followed,

and amputation was deemed necessary. This case terminated

favourably ; life was saved. When the amputated limb was
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oxamlncd, it was roun.l tluit tlio rnlin- sliul't ol' tlic lihiu hiul
become extensively neciuseil, iiiul tliat the now bone bad been
only s^)ariu.rlv deposited. " Upon looking at the superior sur-
face ol the tibia, a sinaU circular openimj was observed, coimnu-
nicating with the knee-joint. Tiie whole synovial ineinbrane
was exceedingly vascular, and ulceration ufthe cartilage liad
commenced at several points."' AVe notice in this hitter ca.se
some Teat u res of resemblance between it and those described
by the late Dr. M'Dowel of (he Richmond Hospital, in the
third and fourth volumes of the former series of this Journal,
xinder tlic head of" Observations on Periostitis Synovitis, etc."

Mr. Liston makes the following vabiable observations upon
the cases we have just quoted from his work :

" Fromsuch or other causes, inflammatory action may be excit( d, and,
being either overlooked or trifled with at first, may he permitted to i,rain

head. Or from (he first it may have been of a dan<,rorous, violent, and in-
(rac(able charae(cr

; formation of matter cannot he prevented
; the articu-

latin^f cavity is expanded, hned hy an adventitious memlirane secretino-
pus, ftltd t\s in fact converted into a large absceas. The cartilage
disappears hy ulcerative absorption, the ends of the hones are exposed,
the ligaments are softened and disorganized ; the limb hecomes enormously
swollen, aad theJoint is found unusuallj/ loose,—partly from the dis-
organized, softened, and relaxed state of the lateral and other ligaments

;

partly in consequence of the muscles being weak and paralysed, as it

were, hy pain and disease. Any motion is performed w ith great suflTer-

ing and agony; and during the attempt distinct grating of the hones, one
on the other, can be perceived. Such is the [)rogress of mischief in the
large as in the smaller articulations—in (he eihow or knee, and in the
joints of the fingers. Disease of joints is sometimes propagated from
the soft parts, from injury or morbid degeneration of these. Abscess of
(he cellular tissue, or of bursa-, often leads (o affec(ion of an adjoining
articulation. Also disease originally in the head of a bone may lead to
affection of the cartilage and synovia! membrane. But in the advanced
and more serious stages of those diseases which in this volume principally
demand consideration, v hether in the acute or chronic form, it is often
next to an imj)os.sihility to say in what tissue morbid alteration has first

commenced. By a very anxious inquiry as to whether swelling existed
first, or whether constant or violent pain, increased on motion, and more
severe during the night, preceded the swelling, a pretty shrewd guess
may be formed,—that in the former case (he synovial membrane origi-
nally underwent changes, (hat its capillary circulation became loaded,
that it became pulpy and thick, and that its secretion became more pro-
fuse and vitiated, thus accounting lor the swelling; or, that in the latter
the bone was affected at the commencement, and the cartilage absorbed
on one or other aspect. All this, however, will serve but little purpose,
when bones, ligaments, cartilages, and svnovial membrane, are equally
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involved in one mass ofdiscase, as is sooner or later the case,—^^ hichever

tissue is oriijinally afteoted,—if the progress of the action he not put a stop

to by energetic and well- devised rnean-^, and opportunity thus atibrded for

the establishment and continuance of a healthy and reparative process.

As the disease advances, the general system begins to suffer from con-

stant pain and irritation. When discharge is established, and a continued

drain from the circulating fluid is thus superadded, the strength and

powers of the patient gradually sink. No improvement in the health

can be rationally expected from the most judicious management,—cer-

tainly not from drugs, or chemicals of any kind,—until the cause is in

some way removed. A speedy improvement follows abatement or re-

moval of the irritation and discharge, or any other favourable change of

the local malady. The treatment necessary to control or check disease

in joints, in particular cases, demands, on the part of the practitioner,

a careful and proper understanding of the various pathological changes,

a nice discrimination of circumstances, and a perfect acquaintance with

the elfects and objects of the various therapeutic means. In all injuries

and diseases of joints,—in the slow strumous degenerations, as well as in

the most violent form of articular inflammation,— perfect quietude and

repose of the affected part form the most powerful and essential means

of cure ; neglect them, and all other means are found nugatory, and

were as well untried. Nothing but disrepute and disgrace can ac-

crue to the profession, and its professors, if hot irons, moxas, and issues,

continue to be used inconsiderately, to the neglect of more powerful and

less appalling means. Instant relief invariably fellows the securing a

state of perfect and absolute rest; other means, local and constitutional,

are thus afforded a fair chance of doing good, and the natural efforts

towards a cure are no longer thwarted and interrupted.

But above all, the effect on the general health is most remarkable and

cheering. Even in very complicated and bad cases,—in which sinuses

communicate with the cavity of the joint, and in which the heads of the

bones are ascertained to be in a state of ulceration, or even partially

necrosed,

—

\}i\^ goo^ Q^tci% o^perfect quietude of the joint will soon

be manifested, by cessation of the pain, diminution of the discharge,

and speedy improvement of the patient's health. A cure of the local

mischief by this means may not be possible, but much will often be

gained as regards the success of ulterior proceedings, by the certain

amendment of the patient's condition, and the rapid change for the

better."—p. 144.

Considerable pains liave been bestowed upon the chapter on

"Injuries and Diseases of Blood-vessels :" which has been con-

siderably enlarged by many important additions.

The melancholy list of failures furnished in the history of

ligature on the arteria innominata, for the cure of aneurism,

has compelled Mr. Liston to record his opinion upon this sub-

ject in the following words:

"From the fatal results that have always followed ligature of the
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imiomiiiala, few suriiooiis would In* now lnuiid suriiciiMill) linrdy Ut iiii-

doitnkc such an opcrnlion; and there are lut ««ii(;uinslnru'es that will

warrant the sur-xeon piillinfj; the patient to tiie risk of an operation wliich

will, in all prolialiility, prove fatal, perhaps sooner than the disease for

which it is undertaken. Some years ago, a niodilication of this opera-

lion was proposed liv Mr. Quain, and which I |)errorim'd on a patient

suffering: f'o'n "n aneurism of the suhc'.avian, commeiicinf,^ imniediately

external to the scidenus muscle. 'I'he carotid and suliclavian were

secured immediately as they arose from the imiominala: it was sup-

posed that Ity this means the greater length of the artery from the aorta

to the point of deligation, would prrmit a firmer coagulum to form in

this situation. The jiatient perislied Irom hnpniorrhage on the thirteenth

" A clot had formed in the innominata, hut the numerous branches

arising from the subclavian cart^icd on the circulation on the distal side

of the ligature, and no clot formed here.

" When the ligature was beginning to be detached from the vessel,

blood was freely poured from the distal extremity of the divided artery,

and the patient soon perished. The man in whom this operation was

performed was much reduced, and was not in a favourable state for the

adhesive process to go on. Another ease in which both these vessels

were included in one ligature, it being the intention of the operator to

secure the innominata, is mentioned by M. V^clpean, as having occur-

red in the practice of^ M. Kull of Leipsic. This case also terminated

fatally."—p. H>0.

We conclude this short notice of ]\Ir. Listens practical

work, by again recommending it to the attention of our readers.

It contains numerous and very valuable contributions to prac-

tical surgery ; and no surgical practitioner should remain igno-

rant of the facts detailed in this edition of Mr. Liston's book.

The illustrations are admirably executed, and reflect the high-

est credit, both upon the artist and the pubhsher.
»

In the twenty-seventh volume of our former series we
noticed the three first numbers of j\Ir. South's translation of

Chelius's Surgery ; since then ten more have appeared.

The original was once a mere " Handbook to the Authoi-'s

Lectures ;"'
it is now " A System of Surgery," purporting to

present *' a complete View of European Surgery in general,

but more especially of British Surgery ;" and purporting also

to be " well fitted to supply*' a want which certainly has been,

and, in our opinion, is still felt in our profession, namely, a

full and comprehensive system of surgery.

We shall not, in limine, decide as to whether or not these

important engagements, made by the translator, have been per-

formed to the medical public ; but we shall proceed to examine
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certain prominent and important subjects contained in some of

tlic parts which have appeared, and thus endeavoiu- to ascer-

tain for ourselves whether, in such a work as this is decLired

to be, they have received that full share of attention to which
they were entitled.

The lirst subject we shall select is that of fractwres ; it is

one of acknowledged importance, and, from its frequent occur-

rence, and the many difficulties sometimes attending its diag-

nosis, of peculiar interest to the surgeon. Of late years a great

deal has been done to render this department of surgery as per-

fect as possible ; and the contributions from our own city have

been some of the most valuable that have ever appeared in

connexion with this subject.

Part VI. p. 553.—XII. treats " Of Fracture of the up-

per Arm." Under this heading, fractures of the neck of the

humerus are considered, and the translator appends the follow-

ing notes:— "Fracture of the greater tubercle of the upper
arm bone sometimes happens, of which there is an example in

8t. Thomas's Museum ; the process appears as if sliced oiFfrom

the shaft of the bone, and remains attached to the tendons of

the outward rotating muscles." The obscure nature of certain

injuries inflicted upon the upper extremity of the humerus is

pretty generally acknowledged. Mr. Robert Smith, of this city,

has paid considerable attention to this subject; and we find in

the twelfth volume of our early series (Nov. 1837) a very va-

luable paper published by him, under the head of" Remarks
upon certain Injuries of the upper Extremity of the Humerus."

Mr. Guthrie, in a lecture delivered by him in 1833, and
published in tlic London JNIedical and Surgical Journal, and in

the Lancet, made allusion to a certain injury of the shoulder

joint. He states the symptoms of the accident, but asserts that
" dissection has not explained it ;" but he believes that it is

" a longitudinal split of the humerus, so as to separate the

small tuberositij, icith more or less of tlit head, from the shaft."

Mr. Smith has had the opportunity of following up this sub-

ject, and he has done so most successfully. We quote the case

of Julia Darby, as given by him in this Journal

:

" I was called upon to examine the body ofJulia Darby, set. 80, who
had died of chronic pulmonary disease. Upon entering the room the

appearance of the left shoulder-joint attracted my attention, and struck

nie as being different from those which attend the more common inju-

ries of the joint. The shoulder had lost to a certain extent its natural

rounded form ; the acromion process, though unnaturally prominent,

did not project as much as in any of the luxations of the head of the

humerus. The breadth of the joint was doubled. Upon pressing beneath
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llio acroiuion, I could plaiiilN disiiiifruisli a portion ofllio lioad ol' (lie

bone oooiipyinf; llio inner point of llic filcnoid cavity ; it fornicd n

tumour, porooptildo throu«;li the soft parts, while the remainder, and l)y

far the lar^^er portion of the head of the hone, lay licneath the level, and

internal tt) the eoraeoid proeess : and hetw ecn these two |)ortions the lin-

<;er sunk into a deep de|)rcssion or suleus placed imniedialely lielow the

eoraeoid proeess. The elliow could he L>ri)ui;Iit into contact with the

side, and there was no appreeialde chan<;e in the Icuffth of the arm.

Such were the external characters of the injury, and from these alone I

was unable to pronounce positively as to its exact nature, hut eonjec-

tured that it was some variety of luxation forwards. Upon removing

the soft parts, the head of the hone presented itself, increased to nearly

double it.s natural breadth; it lay beneath and internal to the eoraeoid

process. The greater tubercle was comidetely broken off from the

shaft of the humerus, and in situation corresponded to the inner part of

the glenoid cavity; the fracture traversed the bicipital groove, which, in

consequence of the displacement which the head of the Itone had sulfered,

was situated exactly below the eoraeoid process; the glenoid cavity was

changed both in form and size ; it was smaller than natural, nearly flat,

and broader above than below. A new shallow socket was formed for

the head of the Itone, upon the axillary margin ol' the scapula, and bony

matter was deposited in the capsule, which was greatly enlarged ;
the

cartilage had been nearly altogether removed from the head of the bone,

M liicli was covered by an ivory deposit."

Mr. Smith next enters into a careful comparison between

the symptoms detailed by Mr. Guthrie as belonging to the in-

jury which he describes, and those which presented themselves

in the case of Julia Darby, and in two others which he re-

cords ; and after a strict examination of the subject, he amves
at the conclusion, at which we think every impartial reader

will arrive also, " that the nature of the injury was similar in

all;" "that although Mr. Guthrie's conjecture approximated

closely to the truth, he has not exactly made out the nature of

the lesion." We subjoin the followmg, as expressing in his

own words Mr. Smith's opinion of the fracture :

" What occurs in the cases under consideration is, in my opinion,

simply this : a fracture, traversing the upper part of the bicipital groove,

detaches the greater tubercle of the humerus, thus annulling the action

upon the humerus of the supra-spinatus, infra-spinatus, and teres minor;

the folds of the axilla, the subscapularis, and the anterior portion of the

deltoid, then, act almost unopposed, and draw the head of the bone

forcibly inwards, against the inner part of the capsular ligament, and if,

at the same time, the inner border of the glenoid cavity be broken

(which I suspect is by no means a rare occurrence), the head of the

bone passes still further inwards and beneath the eoraeoid process,

amounting, at length, to an actual displacement, which is permitted by
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the increased size of the joint, just as a displacement of the head of the

femur will often be the consequence of a fracture of the acetabulum."

Mr. Smith tlicu follows up " the subject of clisph\cement of

the heads of bones as a consequence of fractures extending

into, or in the neighbourhood of joints," by detailing tlie par-

ticulars of an exceedingly interesting case of fracture of the

acetabulum, which was admitted into the Richmond Surgical

Hospital in the year 1836, under the care of Mr. Adams. To
this case there is no allusion whatsoever made by the translator

of Chelius. Mr. Smith's paper appeared in the year 1837, the

English translation of Chelius in 1845.

Before we quit the subject of fractures of the humerus, we
are obliged to notice another omission not less remarkable. In

an account oi'the proceedings of the Pathological Society of this

city, held January 30, 1841, and given in our twenty-first

volume, p. 135, Ave find that Mr. Smith exhibited an exam-
ple of " impacted fracture through the anatomical neck of

the humerus," which he stated was a rare form of injury:

"The only one of the kind he had ever seen, nor v.as he aware of

such an injury having- been already described. The accident occurred

about eight years since, at which time the patient (a female aet. 52)
was admitted into Richmond Hospital, under the care of the late Mr.
]\l'Dowel, w ho aj)pears to have diagnosed tlie injury, as it is entered

in the hospital case-book as " fracture of the humerus," but it is

greatly to be regretted the appearances were not recorded. The woman
was again admitted into the hospital, under the care of Mr. Adams,
ahout five years afterwards, with an impacted fracture of the neck of the

femur, one month after the occurrence of which she died of diarrhoea(rt')

The shoulder-joint was then examined ; the arm was slightly shortened,

and the shoulder not so full and round as the opposite. Upon opening

the articulation, the head of the humerus was found to be sunk into the

cancellated tissue of the sha't so deeply as to be nearly on a level

Avith the line of the anatomical neck of the bone; the great tuberosity

was inclined outwards, forming a considerable curve with the outer sur-

face of the shaft of the humerus, around the depressed head of which

there was an osseous collar of newly-formed bone, largest along the

inner part of its circumference."

These observations upon this interesting case of fracture,

are accompanied with illustrative Avood-cuts.

The prognosis of fractures ofthe neck of the thigh-bone is con-

sidered in p. 566, par. 672, of Chelius. The author and the

translator concur in tlie opinion that, in intra-capsular fracture of

the neck of the femur, bony union is possible. Cases are cited

(a) See Dublin Juuriial of IMi'dical Science, vol. xvii. p. 31, ca.'se 35.
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from Messrs. Swan uiul Stmilfv in nruul' oT this position, and
the translator mentions also a third (.'xanij)lc of bony union.
This preparation, lie asserts, is preserved in the Museum of St.

Bartholomew's Hospital.

Another case of this description was recorded bv Mr. Ro-
bert Adams, of this city, in '1 odd's Cyclopedia of Anatomy
and IMiysiology, in 18;(jt, )>. .Sl8, under the head ol" Abnor-
mal Conditions of the Hip-joint. This ca.se is peculiarly inte-

resting. After having entered fully into the question of bony
union, Mr Adams writes:

" Wp liail thus far entered into this mueh-afjitated ()iiP5ition, w Jim an
interostiaj; opportunity occurred to us of making a post mortem exami-
nation of a case of united intracapsular fracture. The historv of the
case was this :

—

" OwenCurran,a^t.70,\vas for the last five years an inmate of the pau-
per department of the 1 louse of Industry; he was very infirm on his Jimhs
and his mind wa'^ in a state of dota<;e. On the 1st of August, 1837, while
he was walking across his ward, he fell on iiis right side ; he wa^^ unalile
to rise, and complained of pain in his right iiip ; he was carried to hed
and was innnediately visited liy the late Mr. William Johnston, who'
was then acting for me as clinical pu])il, who found the limb everted
and only half an inch shorter than the other. Mr. Johnston considered
the case a fracture of the cervix femoris, which required no other surgical
treatment than that of placing and preserving the limb in a semiflexed^ po-
sition over pillows. The eld man suffered but little pain in the injured
part

; at all events he did not complain of it. In about five weeks after
the accident he was raised out of his bed, and when placed standing he
was able to put the heel of the injured limb to the ground. On the 30th of
September,—that is, about eight weeks after the accident, mv friend
Mr. Smith entered in his note-book the following memorandum of this
case:--'Asthe patient lies in bed he can elevate the injured limb by the
unassisted efforts of its own muscles. The eversion is slight, and the
degree of shortening amounts to one inch ; no force can bring the limb
down to the length of the other. From the history and syufptoms, this
seems to have been a case of impactedfracture.' '

This man survived
the accident one \ear and nearly ten months, during which time he was
contented to remain most of the time in his bed, but when placed on his
feet could stand very well, and was able, but unwillinir, to walk. On
Tuesday, the 20th of May, he got an attack of bronchiti-, which the
foUowing Friday terminated fatally. \i twelve o'clock on Saturda\, the
25th of May, assisted by Mr. Brabazon, and some of the pupils of the
hospital, I made an examination of the body. The right leg and thigh
were much everted. The trochantes major was elevated, and projected
much outwards; the degree of shortening just amounted to one inch •

the muscles presented a healthy appearance ; the capsular ligament was
of a yellowish colour, and somewhat thickened. The femur was removed
from the acetabulum

; this latter cavity j)resented a healthy appear-
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ance, cxcopt towards the margin of it ; horo tlic cartilag'e was softened :

the round ligament was sound. The head and neck of the bone had

lost their normal obliciuity, and were directed nearly horizontally in-

wards ; the cervix presented, both anteriorly and posteriorly, evidence

of a transverse intra-caj)sular fracture having occurred ; the globular-

shaped head was closely approximated behind and below to the posterior

inter-trochanteric line, and to the lesser trochanter, so that the neck

seemed altogether lost, except anteriorly, wliere a very well marked

ridii'e of bone shewed the seat of the dis|)lacement and of the union of

the fragments. This ridge is evidently the upper extremity of the lower

fragment of the cervix. The fracture of the neck posteriorly was found

to have been closer to the corona of the head than anteriorly, and tlie

fibro-synovial fold in the former situation remained unbroken. A sec-

tion has been made of the bone through the head, neck, and trochanter
;

one portion lias been subjected to maceration and to boiling, and the

bony union has been unatFected by these tests. Scarcely any portion of

the neck can be said to have been left. A section of the head and

neck was made. The section shews the compact line which denotes the

union of the fragments ; the head and shaft seem to be mutually impacted

into each other, and almost the whole of the cervix has been absorbed
;

the line of union is serrated, solid, and immoveable ; and the cells of the

head and substance of the shaft seem to communicate freely in all places,

except where the line of compact tissue here and there points out the seat

of the welding together of the remaining portions of the head and neck of

the femur. The bone was in its recent state, en the 25th of May,

laid before a meeting of the Pathological Society. It seemed to be the

universal opinion of the members present, that it was a decided specimen

of the intra-capsular fracture of the cervix femoris, which had been

solidly united by bony callus."

This communication was published in a well-known and

highly-valued work, in the year 1839 ; the sixth part ofChelius

made its appearance in 1845, and yet no allusion whatever is

made in it to this extremely interesting case of Mr. Adams.
We shall now direct attention to fractures of the radius.

This subject is treated of in Part VI. of the translation, p. 557,

par. 653. The author remarks:

" Fracture of the spoke-bone alone is more frequent than that of

the cubit, and mostly consequent to a fall on the hand when the

arm is outstretched, in which case it iisually happens in the middle

of the bone -, more rarely it is produced by direct violence. The
diagnosis is not difficult ; the seat offracture is felt, and, during pro-

nation and supination, crepitation also. The fractvircd end turns

towards the cubit. Only when the fracture is near the lower end

of the bone is the diagnosis difficult, and its confounding with sprain

so much the more possible, as frequently at the first there is scarcely

any or no distortion of the hand, nor is its motion interfered with.

The following appearances arise from the displacement of the frac-
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tared ends : iho hand is more perfectly prone thun if it wi-rc dislo-

cated to the dorsal or radial side ; the lower end of the fori;ariii in

narrower, less flat, more nuindid ; there is a bending inwards of the

forearm halfan inch i)r an inch above the wrist on the radial side, whieh

extends to the dorsal surface of the spoke-bone. The head of the cubit

makes a considerable projection, and the wrist-bones are now in-

clined to the ulnar side. The carpus seems to project somewhat on

the dorsal surface of the spoke-bone, and therefore the back of the

joint is generally rather swollen. On the palmar surface of the fore-

arm, corresponding to the concavity of the spoke-bone, there is a

very full, elastic swelling, often accompanied with extraordinary

tension of the liexor tendons. In consequence of the depression on

the edge of the spoke-bone, and the projection of the head of the

cubit, the whole radial side projects more at the carpus and thumb,

L e. the hand is inclined to the radial side, and its length inclines

much outwards from the forearm. The hand is moveable at the

joint, and both styloid processes are in natural relation to the carpus.

The patient has less pain at the joint than at tlie lower end of the

spoke-bone; at the depression on the radial side, and in the swelling

on the palmar side, on the head of the cubit, and in the capsular liga-

ments beneath it, the pain is increased by pressure. On both sur-

faces of the lower end of the spoke-bone may be easily felt the

irregularities arising from displacement of the fractured ends, and

which consist in a transverse, often oblique projection of the upper

end of the fracture, three or four lines above the wrist-joint, and in

a less distinct projection of the upper part of the lower fractured

portion on the dorsal side, eight or ten lines above the joint. Fre-

quently, if the fracture be somewhat higher, both ends may form an

obtuse angle towards the palmar surface, in which case the dejiression

on the dorsal surface is gi-eater. Motion and crepitation are not

always felt. Jager found the upper fractured end firmly resting on

the cubit. Pronation and supination, bending and violent straighten-

ing of the hand are very painful and restricted. In pronation, the

rotation of the head of the spoke-bone is wanting, the fingers arc

usually half bent ; the deformity is generally diminished by extension,

but soon returns. The inflammatory swelling often spreads con-

siderably. If the fracture be not, or if it be only imperfectly set,

and improperly treated, the delormity and incapability of perfectly

bending the hand remain. This fracture is distinguished from dis-

location by the natural position of the styloid process, which has not

lost its connexion with the carpus, which is moveable and has its

long axis separated only a little from the spoke-bone.—(Jager). The
upper end of the fracture is somewhat displaced towards the side of

extension or flexion ; but the fingers can be moved freely, and when
the hand bends, the joint-ends of the spoke-bone follow the move-
ment of the wrist-bones, by which this fracture is distingiiished from

dislocation.

" Thefracture of the lower end of the spoke-boneis extremely well

explained by the observations of Dup.uytren ; and the opinion put

VOL. II. NO. 4, N. s. 3 L
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foi'wai'd by him tind by Brodie, that it is mostly confounded with
sprains and dislocations, is confirmed by the more recent obser-

vations of surgeons."

The translator adds the following note :
" The principal

cause of the altered shape of the forearm, when the spoke-

bone is broken near its base, is the constant dragging towards
the cubit which is made on it by the m. pronator quadratus."

In the Lecons Ovules of Dupuytren we are informed that

Pouteau, in a distinct memoir wliicli he A\a'ote on Fractures of

the Forearm, makes mention of tlie fracture of the lower ex-

tremity of the radius, and distinctly states that this accident is

confounded with sprains and dislocations of the wrist(a). But
we believe there cannot be a reasonable doubt as to the fact,

that the credit of having first distinctly and accurately described

the fracture which occurs at the lower extremity of the radius,

close to the wrist-joint, is justly due to the late Dr. Colics of

this city. We find this valuable communication published in

tlie tenth volume of the Edinburgh Medical and Surgical Jour-

nal, in the year 1814. Dr. CoUes observes:

" The injury to which I Avish to direct the attention of surgeons,

has not, as far as I know, been described by any author ; indeed the

form of the carpal extremity of the radivis would rather incline us

to question its being liable to fracture. The absence of crepitus,

and of the other common symptoms of fracture, together with the

swelling which instantly arises in this, as in other injuries of the

wrist, render the difficulty of ascertaining the real nature of the

case very considerable.
" This fracture takes place at about an inch and a half above

the carpal extremity of the radius, and exhibits the following ap-

pearances: the posterior surface of the limb presents a considerable

deformity, for a depression is seen in the forearm, about an inch

and a half above the end of this bone, while a considerable swelling

occupies the wrist and metacarpus. Indeed the carpus and base of

the metacarpus appear to be thrown backward so much as, on first

view, to excite a suspicion that the carpus had been dislocated for-

ward. On viewing the anterior surface of the limb, we observe a

considerable fulness, as if caused by the flexor tendons being thrown

forwards. This fulness extends upwards to about one-third of the

length of the forearm, and terminates below at the upper edge of the

annular ligament of the wrist. The extremity of the ulna is seen

projecting towards the palm and inner edge of the limb; the degree,

however, in which this projection takes place, is different in different

instances. If the surgeon proceed to investigate the nature of this

injury, he will find that the end of the ulna admits of being readily

moved backwards and forwards.
" On the posterior surface, he will discover by the touch that

the swelling on the wrist and metacarpus is not caused entirely by

(a) Leco/is Ornles, vol. iv. p. IGl.
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an effusion among the softer parts; la> will iKTccive tliut the ends

of the nic'tacarpul, and socoml row of carpal bom-s, form no HUiall

part of it. This, strcngtheniiiji the suspicion which the first vii'w

of the case had excited, leads him to examine in a more jmrticular

manner the anterior part of the joint, but the want of that solid

resistance which a dislocation of the carpus forward must occasion,

foi'ces him to abandon this notion, and leaves him in a state of per-

plexing uncertainty as to the real nature of the injury; he will,

therefore, endeavt)ur to gain some information, by examining the

bones of the forearm. The facility with which (as was before no-

ticed) the ulna can be moved l)ackward and forward, does not fur-

nish him with any useful hint; when he moves his fingers along the

anterior surface of the radius, he finds it more full and prominent
than is natural; a similar examination of the posterior surface of this

bone, induces him to think that a depression is felt about an inch

and a half above its carpal extremity. He now expects to find

satisfactory proofs of a fi*acture of the radius at this spot; for this

purpose he attempts to move the broken pieces of the bone in op-

posite directions, but although the patient is, by this examination,

subjected to considerable pain, yet neither crepitus, nor a yielding

of the bone at the seat of fracture, nor any other positive evi-

dence of the existence of such an injviry, is thereby obtained. The
patient complains of severe ])ain as often as an attempt is made to

give the limb the motions of pronation and supination. If the sur-

geon lock his hand in that of the patient's, and make extension even
with a moderate force, he restores the limb to its natural form, but
the distortion of the limb instantly returns on the extension being

removed."

Dr. Colics next alludes to the unpleasant consequences

Nvliicli result from an error in the diagnosis of this accident,

and says

:

" At last, after many unsuccessful trials, I hit upon the follow-

ing simple method of examination, by which I was enabled to as-

certain that the symptoms above enumerated actually arose from

a fracture seated about an inch and a half above the carpal ex-

tremity of the radius. Let the surgeon apply the fingers of one

hand to the seat of the suspected fracture, and locking the other

hand in that of the patient, make a moderate extension, until he

observes the limb restored to its natural form. As soon as this is

effected let him move the patient's hand backward and forward,

and he will, at every such attempt, be sensible of a yielding of the

fractured ends of the bone, and this to such a degree as must re-

move all doubt from his mind. The nature of this injury once

ascertained, it will be a very easy matter to explain the different

phenomena attendant on it, and to point out a method of treatment

which will prove completely successful. The hard swelling which
appears on the back of the hand is caused by the carpal surface of

the radius being directed slightly backwards, instead of looking

directly downwards. The carpus and metacarpus, retaining their
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connexions with this bone, must follow it in its derangement, and
cause the convexity above alluded to. This change of direction in the

articulating surlace of the radius is caused by the tendons of the

extensor muscles of the thumb, which pass along the posterior sur-

face of the radius in sheaths firmly connected with the inferior ex-

tremity of this bone. The broken extremity of the radius being

thus drawn backwards, causes the ulna to appear prominent toward

the palmar surface, while it is possibly thrown more towards the

inner, or ulnar side of the limb, by the upper end of the fragment

of the radius pressing against it in that direction. The separation

of these two bones from each other is facilitated by a previous rup-

ture of their capsular ligament, an event which may readily be oc-

casioned by the violence of the injury."

Every communication from the pen of the late Abraham
CoUes is deservedly entitled to respect ; and we are utterly at a

loss to conceive ho\v a British surgeon, publishing a "Complete
System of Surgery," at the present day, could possibly over-

look so important a contribution to surgery as the one we have

now given.

The subject of syphilis is brought under our notice in the

Seventh Part of the work before us, p. 640.

There is no one subject in our profession on which the

opinions of medical men have been so much divided as the

treatment of syphilis ; some maintaining th?t mercury is a spe-

cific for this disease in all its forms, others as positively assert-

infT the contrary opinion. Several years back, the free and
indisci'iminate use of mercury was carried to a most alarming

and destructive extent in this country. Salivation after saliva-

tion was prescribed for every form ofthis affection, whether mild

or a<Torvavated, and the most disastrous consequences were the

result ; nor was it vmtil after the appearance ofMr. Carmichael's

work on venereal diseases, that the minds of men began, in this

country, to be alive to the evils which necessarily followed a

practice that, unfortimately, had been too long and too generally

prevalent. There cannot be a doubt, that to Mr. Carmichael

the credit is most unquestionably due, of having been the first

to promulgate a mode of treatment, calculated to do away with

the horrors inseparably connected with the former state of

things : and he has lived to see this treatment prevailing every-

where, and his views Avith regard to the administration of

mercury adopted in a most remarkable extent.

Mr. Carmichael says, that the circumstances which led to the

adoption of this mode of treatment was, his belief, after repeated

observation, and great experience, " that there is more than one

venereal poison." Yet upon this subject it would be well to bear

in mind the following observations made by Mr. Carmichael

himself :
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"Whetlior tlio different groups of venereal symptoms which con-

gregate together, arise from tliilerent poisons, or from otlier eauses

not very obvious, is, in a practical point of view, of no moment what-

soever, provided we make ourselves acipiaintcd witli ihc character

and dispositions of primary affections, and also with t\w. </ronj)i>i</s o(

constitutional synijitoms, assigning to each that mode of treatment

which experience has indicated to be the most judicious."(a)

The translator of Chclius states Mr. Carmichaers views

upon this subject, and quotes from liis work, with regard to his

division of venereal complaints. Having given Mr. C.'s four

descriptions of primary ulcers, which he believes are each suc-

ceeded by Its own peculiar set of secondary symptoms, the

translator very properly quotes Mr. Carmlchael's words, thus

:

"If any individual object to the division of venereal complaints
into four distinct diseases, the difference between us is easily recon-
ciled. Instead of i'our distinct diseases, let any one that pleases con-
sider them as so many forms or modifications of the one disease, each
requiring a peculiar mode of management, and under this view every
practical object will be equally well obtained."—p. 69.

After having dwelt upon the disease itself, the author and
Ills translator next proceed to the treatment of syphilis, and
state :

" The opinions as to the treatment of syphilis are very
much divided, and may be arranged in two classes: 1. The
Treatment with Mercury ; 2. The Treatment without Mer-
cury" (Part Vir., p. 655, par. 828). Now, we will not here
enter into the question of the plurality of sypliilltic poisons, or

discuss the question as to whether certain primary sores are

always fbllow^ed by a certain train of secondary symptoms ; but
we justly complain that, from the beginning to the end of this

part of the subject, no reference whatever has been made by
Mr. South to Mr. Carmlchael's original views regarding the
treatment of this disease. Mr. Carmichael himself writes

:

"Early in 1814 was published the first edition, in 4to., of my
work on venereal diseases, containing plates of the four great va-
rieties of venereal eruptions. In October, 1815, I published a
paper in the Medical and Physical Journal (Xo. 200), containing a
statement of seventy cases of venereal disease treated without mer-
cury, the majority of which were cured (as was then thought) in an
incredibly short period ; and their authenticity would have been
doubted, had they not occurred in tw^o public hospitals, the Lock
and the Richmond, under the observation of numbers of professional
men(/>).

(a) Clinical Lectures on Venereal Diseases. Bv K. Carmichael, M.R.I.A., &c.,

1842, p. 2.

(fc) Op. Cit. p 215.
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" In 1818, I published a small work entitled, 'Observations on

the Symptoms and specific Distinctions of Venereal Diseases,' inter-

spersed with hints lor the more efFectual prosecution of the present

inquii'y into the uses and abuses of mercury in their treatment,

which I felt much pleasure in dedicating to Sir James M'Gregor,

Director-General of ISIilitary Hospitals. This mark of attention I

conceived due to Sir James, in conseqiience of that exemplary and
excellent officer having recomn;iended my system of treating vene-

real diseases, to the consideration of the surgeons of the British

army, although at that period I had not the pleasure of being per-

sonally known to him. In 1825, a second edition of my first work
was published, with considerable additions. I have taken the liberty

of obtruding these dates upon you, because in various publications,

reviews, and public lectures, particularly those of Messrs. Lawrence,

Bacot, and Mayo, I find the merit of commencing the anti-mercurial

investigation has been attributed, inadvertently I presume, to the

late Mr. Rose, Surgeon to St. James's Infirmary, and to the Cold-

stream Regiment of Guards. His communication on the subject is

to be found in the eighth volume of the Medico-Chirurgical Trans-

actions, and was read on the 24th of June, 1817. A comparison

of the date of his paper with my first publication of 1814, on the

subject, without taking into consideration my lectures at the Lock
Hospital in 1813, needs no comment in order to settle the question

of priority ; indeed he could have no intention himself of laying any

claim to it, as my publication is frequently alluded to both in his

communication to the Society, and in that of Mr. Guthrie, Avhich

•was read on the same night, and published in the same volume."

These lectures v^^ere published in 1842 ; the part of Chelius,

translated by South, w4iicli we have under review at present,

appeared in 1845. We are compelled to complain of the scanti-

ness of information conveyed in that portion of the article in

which the treatment of syphilitic affections is considered, and

the more so, because the just claims of Mr. Carmichael to pri-

ority in the anti-mercurial treatment of syphilitic diseases, have

been most unaccountably overlooked.

The subject of aneurism also is one of peculiar interest to

the surgeon, and for this reason we shall select the article

*' Of Aneurisms" from Part XL of this work, for our next

consideration.

We did not expect a foreigner to be acquainted with all

our writings, but we w'cre not a little svirprised to find, when
the translator is particularizing the different kinds of aneurism,

that no allusion whatever has been made to that form of aneu-

rism described by Mr. Shekelton in the third volume of the

Dublin Hospital Reports, and to wliich the name uf " Dissect-

ing Aneurism" has been given. Mr. Samuel Cooper, in his

Dictionary, thus alludes to this peculiar form of aneurism

:
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" Cases of tlio fore^Miin^r (U'script ion arc soiiU'tinu'S Icniu'd Jis-
ftrtin/f aticun'sifis, ui' \\]i'u\i tliu lati- Mr. Slu-kclton (K-scriln-d one
niuililication, 7io( pieiiunali/ noticed by aiiif other putholuyi.st, unci the
l>L'culiaiity ol' wliiih was, llmt afu-r the "blood hud forced its way
tliruugh the inner and middle coats of the vessel, it not only de-
tadu'd the middle from the outer coat, to the extent of four inches,
but then forceil its way into the canal of the artery apiin, throuj^h
the middle and inner coats; thus two chuiniels exii^ted for the pas-
sage of the blood. In the end, the formation of the new j.assnge
led to the obliteration of the original one, or corresponding portion
of the arterial tube."

Thus does Mr. Cooper, in this short notice, do justice to
the merit of our countryman, the late Mr. Shekehon. The
following extract is from the original paper:

—

" Two instances have occurred in my dissections in which llie

aneurisnial sac communicated with its own artery by a distinct
opening at some distance from the regular opening of the artery
into the sac, and thus two channels for the blood into tlie artery,
beyond the aneurism, were established, the one through the canal of
the artery, as in conunon aneurism, the other through the sac."(a)

In this part also the treatment of aneurism by compression
is broui^ht under our notice. Several names, viz., Guattani,
John Hunter, Sir W. Blizard, Freer, Richerand, and ]Jul)ois,

arc mentioned in connexion with this plan of treatment. The
various modes of applying compression, and the results which
followed in certain cases, are stated at length. The writer then
observes

:

" Compression for the cure of aneurism, has however, been little

thought of, or employed in this country, till within the last four
years, when it was revived by Hutton of Dublin for a case of popli-
teal aneurism, as large as a hen's egg, as the patient would not sub-
mit to the operation of tying the femoral artery."

We acknowledge this as a well-merited tribute of respect
to Dr. Hutton, for unquestionably to him belongs the credit of
having, within these lew years past, revived, and successfidly
adopted in this citij, the plan of treatment by compression of
the artery leading to the aneurisnial tumour.

Dr. Hutton's case, treated by compression in November,
1842, is cited; Mr. Cusack's case is next given; and two cases
under the care of Dr. Bellingham, one in tlie sprint of the
year 1843, the other in 1844, are also quoted. The modes of
compression which were employed, the situation where the
compressing force was applied, the results of the .several cases,

{a) O].. (.'it. p. 210.
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&c., are given in detail. We cannot, however, withhold the

statement of a fact of which we ourselves have been cognizant
for many years past. In the winter session of 1826-7, and
during several subsequent sessions, we had, in common Avith

many others, the privilege of attending the lcct;ires delivered

by Mr. Robert Adams in the Richmond Hospital School of

Medicine. The surgical anatomy of the arterial system con-

stituted an essential portion of his course, and those who have
enjoyed the opportunity of an attendance upon those lectures

cannot easily forget the sound practical information, conveyed
as it was in the most attractive and impressive style, which
breathed through every sentence. We remember most distinctly,

about the session of 1826-7, and during many subsequent ses-

sions, to have heard him make use nearly of the following

•words, whilst lecturing upon aneurisms of the popliteal artery,

and the various modes of treatment recommended and adopted

for their cure, which we here quote from our note-book of that

period.

" Compression upon the femoral artery, in the upper third of its

course, has been recommended and tried; and we are indebted to

the late Mr, Todd, of this city, for the successful introduction of

this method. The instrument employed by him resembled some-

what a common truss. He adopted this mode of treatment in two
instances in the neighbouring hospital ; in the one, the pain was so

severe that the patient refused to submit any longer to the com-
pression, but in the other the patient was rewarded for his forti-

tude; he continued to endure the pain produced by the instrument

with the greatest patience, until finally tlic aneurism was cured."

In our last Number it was mentioned that in the year 1816

allusion was made to the subject of compression for tlie cure of

aneurisms, by Sir P. Crampton, in the Medico-Chirurgical

Transactions ; but we again think it due to the memory of the

late Mr. Todd to state, that he was the first in these countries

who successfully/ employed compression upon thefemoral artery as

a cure for piopliteal aneurism.

In the third volume of the Dublin Hospital Reports, Mr.

Todd published an Essay on Aneurisms, in which we find that

the effect of pressure was tried by him for the cure of popliteal

aneurism in the year 1820, his object being, in his own words,

that, " hy diminisMng the current of blood in the trunk of the

artery., so as to favour the coagulation of the contents of the sac, a

cure loithout operation might be effected.' {ci) We request the atten-

tion of our readers to the expression, ''diminishing tlie current

of blood in the trunk of the artery^' &c. The term "obliteration

(«) Du])lin Hospital Reports, vol. iii. p. 232.
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of tlu' (nirrcut" is not cinplovt'tl, lor it would ;ijij»(';ir lliat, in

Mr. Todtl's opinion, suoli was not absolnti'ly necessary, and

that, by elfeclin''- merely a diminution (»!" tlie current in the

trunk ot'tliG artery, a coasj^ulation in the contents of the sac

wouhl follow. To this important paper of Mr. Todd's no re-

ference whatever has been made by the transhitor, when speak-

ing of the "treatment of aneurism by comnression."

Tlie editor of this Journal quoted Air. Todd's paper at

length in his article on "The History of the Cure of rojjlitcal

Aneurism by Compression," in our last Numl)er, to which we
refer our readers for a full statement of what has been achieved

bv Irishmen in this important discovery.

Practical surgeons have been long acquainted with the

subject of traumatic aneurism occurring at the bend of the

elbow ; and it is of the utmost consequence that they shotdd be

perfectly conversant with the treatment best suited to every

emergency, considering the many accidents which occur in

this situation, from the attempts made by ignorant persons to

f)erform the operation of venesection. We shall select the fol-

owin<T observations from the work before us—Part XI.

'« III.—Of Aneurism of the Brachial, Ulnar, and Radial Arteries.

" 1461. Aneurisms of the brachial artery and its branches are

almost always consequent on wounds, and occur most frequently at

the bend of the arm, after a wound of the artery in bleeding. In

these aneurisms, therefore, compression is commonly employed with

the best results. [' I do not recollect,' says Sir Astley Cooper, ' to have

seen a case of aneurism from disease in the brachial artery.'—p. 78.

Hodgson observes: ' I have never seen an aneurism in the arm which

was not produced by accidental violence.'—p. 389- Liston also

speaks of the rarity of spontaneous aneurism at the bend of the

elbow, and says: ' 1 have treated but one such case, in the person of

an old ship's carpenter. "While at work as usual he felt something

snap in his arm, a pulsating tumour was soon after noticed, and it

had attained, during four months, fully the size of a hen's q^q, and

was evidentlv, in part, made up of solid matter. The brachial

was tied, and'everytbing went on favourably.'—p. 181.]

" 1462. If the aneurism be seated in the trunk of the brachial

artery, at the bend of the arm, or in the ulnar, radial, or in-

terosseal artery, near the bend, it is sufficient to tie the bra-

chial artery ; but if it be situated in the middle of the forearm, in

the region of the wrist, it is necessary to tie the artery near the

aneurismal sac, because the free anastomosis on the back of the hand

is sufficient to support the aneurism by the reflux of the blood.

" The free anastomosis of the arteries of the arm always renders

it advisable to undertake tying the artery near the sac, because in

many cases the regurgitation of the blood continues the growth of

VOL. II. NO. 4, X. S. 3 M
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the sac, and causes its bursting (par. 1423). In an aneurism origi-

nating from womid of the artery, in the middle of the arm, when
the sac does not extend far iipwai'ds, the opening of the sac is to be

effected according to Hunter's first plan."—Part XI. p. 251.

In these few sentences tlie entire subject of brachial aneu-

risms is disposed of in this section, the only one, by the way,
to which the consideration of the subject, properly speaking,

belongs.

It is pretty generally known that four forms of aneurism

may result from a wound, in venesection, of the brachial artery

at the bend of the elbow, .viz. : circumscribed false aneurism,

diffuse false aneurism, aneurismal varix, and varicose aneurism.

These several forms of this disease require distinct considera-

tion, and the proper treatment adapted for each it is of the ut-

most consequence to determine.

In cases of simple wound of the brachial artery, as in vene-

section, where there is no extensive effusion of blood to create

alarm, we are no advocates for immediate operation. One of

the most unfortunate cases of wounded brachial artery we re-

member to have ever witnessed was that of an individual,

where the surgeon was too ready to cut down upon the

wounded vessel, and to tie the artery above and below. The
constitutional disturbance consequent upon the original injury,

and the shock sustained from the alarm and the precipitancy

of the operation. Induced such a state of the system as was un-

favourable for the healing of the parts. Secondary haemorrhage

w^as the result, repeated operations followed, the last of which
was a ligature upon the artery, close to the axilla, and it was
not till a very considerable length of time had elapsed, that the

patient was able to leave the hospital. In a case of this de-

scription, where the injury in the commencement is so simple

in its nature, we believe the best plan that could be adopted,

would be, to apply judicious compression by means of gradu-

ated compresses upon the injured part, and to surround all by

means of the figure of 8 bandage, coiled round the elbow a suf-

ficient number of times to secure the compresses in their proper

situation; or, as some prefer, the fingers individually, the

hand, forearm, and arm, may be enveloped in a bandage, the

compresses having been previously applied to the wounded
part. This mode of treatment by compression, in conjunction

with proper position, absolute rest, low diet, &c., has proved

in such cases eminently successful, and until it fails we believe

an operation is unnecessary, and may be mischievous. When,
however, matters are not so favourable, where the wound Is

large, and the exposed artery lies bleeding in It ; or where, from
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some cause or oilier, tliu extruvasation of blood beeoiues con-

siderable; when tli«' c-ellular nicnibrune u(" tlie limb becoincb

tlistcmled with arterial l)lood almost to bursting' ; when the

tumelaetion oeeiij)ies part ol" the forearm, and the arm as high
as the axdla; when the surface becomes discoloured, and the

limb extremely painful, what line of practice should the sur-

geon now adopt ? Compression will be worse than useless,

and the single ligature on the artery above the wound totally

inellectual. Moreover, it should not be forgotten that a high
bifurcation of the artery nuiy exist near the axilla, and that, in

such an abnormal arrangement, the radial and ulnar arteries,

in their course down the arm, frequently anastomose with
each other by means of a transverse branch of communication.
Should this happen in the cas^e we have mentioned, and such
ca^es are by no means very rare, it is clear, that tlie slnLd<i liga-

ture on the artery leading to the wound will not suffice; tlie

anastomosis between the two vessels will pour the blood freely

into the aneurisinal sac, and the hasmorrhage will continue
without control. We believe, therefore, in such a case of dif-

fuse traumatic aneurism, there is no time to be lost, and that

the only operation which can with confidence be relied on, is,

to cut down with a free Incision upon the wounded vessel, to

turn out the coagulum of blood, and to tie the aitery above
and below.

Circumscribed aneurism is another consequence of wounds
of the brachial artery. The opinions of suigcons have been
divided upon the treatment applicable to such cases, some re-

commending operation, others merely compression. We be-
lieve that practical surgeons are, at present, pretty generally

agreed upon this subject, and that cases of this description

should, in the first instance, be treated by compression. In
the first volume of the Dublin Journal, pp. 117, &c., we have
an account of three cases of traumatic aneurism at the bend of
the elbow, treated by Mr. Cusack by compression. The com-
presses were applied clilefly upon the twnour ; the compressing
force was moderate ; the limb was bandaged from the fingers

upwards, according to Genga's method. Blood was taken from
the patients by venesection, digitalis administered, and abso-

lute rest and low diet enjoined. The two first cases termi-

nated favourably under this treatment. During the treatment
of the third case, the circumscribed false aneurism became dif-

fuse :

" It extended up along the inner edge of the biceps muscle,

towards the axilla, for several inches. The whole swelling, but
}>articularly the upi)er part, was soft and Huetuating, and the pul-
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siition tliroughout was not very distinct. As tlie case had clearly

changed its nature, it became necessary to consider what was the

best method of treating it, it now being a case of diffused false

aneurism. In consultation, it was determined to treat it as a

wounded artery ; accordingly, an incision was made along the

course of the original aneurismal swelling, including the cicatrix,

through both skin and fascia. The coagula having been turned

out, a gush of florid red blood directed the operator to the artery

at the bottom of the cavicy ; the aperture in the vessel was perfectly

circular, and engaged at least half of its diameter. The hcemorrhage

continuing after the ligature was applied above the wound in the vessel,

another was applied below; the hcemorrhage instantly ceased; light

dressings were applied, and the arm laid upon a pillow."—^p. 123

{op. cit.)

This tlilrd case was the only one in which pressure was
applied to the artery above the tumour. If, in the case of cir-

cumscribed aneurism, the plan of treatment by compression

shall have failed merely, without having caused any additional

injury to the sac, the artery leading to the aneurism may be

included in a ligature, and compression of the entire limb, as

far as the elbow, may be employed with advantage. If, how-
ever, these methods should finally fail, or if the aneui'ism

ehovild after-wards become diffuse, we believe no experienced

surgeon would hesitate in cutting down upon the wounded
vessel, and tying the artery above and below. We select the

following quotation from Professor Harrison's " Surgical Ana-
tomy of the Arteries :"

" I do not recollect a case of this sort of circumscribed aneurism.,

from the infliction of a simple wound, in which it has been neces-

sary to open the sac, or tie the artery below it; I am therefore dis-

posed to place full reliance on the practice of simply laying bare the

vessel as close to the tumour as circimistances will permit, and tie

it with a single ligature."

The late Dr. Colles was of the same opinion. In speaking

of diffuse cmeunsm at the bend of the elbow, from wound of

the brachial artery, Professor Harrison observes:

" In one instance I saw the disease extend from the elbow near

to the axilla. In such cases of diffuse aneurism the plan of treat-

ment by compression, or the simple operation of tying the brachial

artery in the upper part of its course, that is, immediately above

the tumour, may sometimes (though, I fear, will very rarely) suc-

ceed; there can be no objection, however, to a cautious trial of

pressure, aided by judicious constitutional treatment; this attempt,

however, ought not to be persevered in too long, unless symptoms
of improvement be soon manifested. Many year^ since I saw a case



Iten lit II (ifLs an Sitn/cri/. 451

ol" this diil'usod aiiourisn,, i„ which the siiiiph- (.p.'iuti(.M oC tying
tlie brachial artery in tiie upper part of its eoursc was perlonncd
with success by Mr. Wihiiot, in Jervis-stn-ct InHnnary, and a per-
severance m the use of niuthratc compression, ibr some weeks after
the main artery was tlius tied, caused the total disuppearance of the
disease. A few sucli cases at one time made such an impression
on my mind, that I was of opinion that the simple ojjeration of ap-
plying a sijigle ligature at the upper part of the tumour Avould
sulhce for the cure of the <iijf'itsed, as I do believe it will in almost
all cases of the circumscribed aneurisin. I now bdiece that very fete
cases of diffused aneurism, either of this or any other artery will admit of
cure from the simple operation and application of a siinjle ligature to
the artery aboce the injured part, but that it u-ill'be almost altcays ne-
cessary to lay open the tumour by a long incision, ichich should include,
i/'/H)ssible, the original wound. ] \ Iten the injured vessel shall have been
exposed, it may be raised by a probe, either introduced into it through
the icound, or the aneurism needle can be passed around it, and the
artery tied first above and then below the opening.'\a)

We quote the following from Professor Porter:

"But there is still another case; and let us suppose a liinb, into
which a quantity of blood has been extravasated, not sufficient to
cause a gangrene of the part, but still too abundant to admit a hope
of Its being absorbed. Here, I apprehend, the sureeon has no
choice; he must cut down, turn out all the coaaula he can reach,
in Ihis way getting rid of that which would be a subsequent source of
irritation, and then tie the vessel above and below the aperture. "(({•)

Whether a sufficient degree of importance has been attached
to this interesting subject by the author or translator of this
" System of Surgery," we now leave it to our readers to deter-
mine. We cannot, however, bring our observations to a close
without remarking that, in a very few sentences, within the
himt of a single page, has this most important and practical
subject of traumatic aneurism of the brachial artery, at the
bend of the elbow, been disposed of; whilst—will it be be-
lieved ?—no fewer than four very closely printed pages, and
these, too, of very small type, have been clevoted by the trans-
lator to the tedious, barbarous, and useless operation of tre-
phining the spine, in cases of depressed fractures of the verte-
brae. Of this operation the translator of Chelius speaks in the
following favourable terms

:

"This treatment of a compressed brain, with symptoms of com-
pression, being that which is thought necessary by all surgeons of

(a) Harrison's Surgical Aiialdiiiy of the .Clerics. 4th filitioii. 1830, pn. 187 &c
('-) Porter on .\jieurisni, p. 138. ' '
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fxperit-'uce, it seems to me that the analogy is so close, as regards

compressed spinal cord, that the operation is not mei'ely permissible^

but is called for imperatively^ and Ifidly agree with Jceger, that the

earlier it is performed tlie better^''{a)

Chelius liimself Is opposed to the operation as a means of

cure, and remarks, speaking of " fracture of the vertebrae with
impression

:'

" This operation has been performed by the younger Cline,

Wickham, Attenburrow, Tyrrell, Holscher, Smith, and Rogers, but

the result in every case was unfortunate ; experience has not, there-

fore, yet contradicted the opinion given by Charles Bell, which is

directly opposed to Astley Cooper's, in reference to trephining the

spine, and it is only to be considered as a means of alleviating the

patient's condition."(i)

Whatever may be the opinion of " all surgeons of expe-

inence" with regard to the " treatment of a compressed brain

with symptoms of compression," we are not at present about to

decide ; but of this we are certain, that few surgeons of expe-

rience would now-a-days be disposed to adopt the recommen-
dation of Mr. South in compressed fractures of the bones of the

spinal column.
Our time and space will not allow us to enter at greater

length into the analysis of this work ; indeed we fear we
have already trespassed at too great length upon our readers'

patience ; but when the pretensions contained in the " pro-

spectus" are considered—when it is remembered that the work
under review is stated as ha\'ing " so increased in extent and
importance" as to present a "complete view of European sur-

gery in general, but more especially of British surgery"

—

when it is recollected that this production is styled " A System
of Surgery, well fitted to supply the acknowledged want" of

our profession, and that " such practical observations" have

been added, " as may assist in bringing the work up to the pre-

sent standard of surgery in England,"—^it will not appear out

of place in us, to have asserted the just claims of our country-

men, and to have pointed out some of the several omissions

which we noticed during our examination into the contents of

the work before us.

The general estimation in which Mr. Ferguson's work has

been held by the profession has led to the appearance of a

second edition. In the preface to this edition the author in-

forms us that " considerable additions have been made, and ad-

(a) Chelius, part \i. p. 542. (h) Op. cit. p. 538, par. 616.
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vnnta<^(» luis boon t:tk<'n ol' tlic Pn^'<T<'!'ti<">n!' of tlu> r(*vi(*w«M>, to

altor iind amend wliatovor sfoiiu'd liiulty or dfll'ctivc." Fui-
tlior on he observes

:

" The arrftngi-mrnt, tlu- mnniuT in which the subjects have been
treati'd, and thi' iUustrations, an- all diff«rt;nt I'rom any of the kiml
in the Enj^lish lunguag*'. It is not intended to he placed in cuni-

|i!irison with the elementary systems of Mr. Samuel Cooper, Mr.
-Inhii Burns, Mr. Liston, Mr. Syme, Mr. Lizars, and that excellent

ejMtome by Mr. Druitt. It may with more proj)riety be likened to

the Operative Surgery of Sir Charles Bell, and that of Mr. Averill,

both excellent in their day; or the more mitdern productions of Mr.
Hargrave, and the Practical Surgery of Mr. Liston, which are so

well known, and so justly appreciated, that no praise of the author
of the following pages, can possibly add to the estimation in which
they are held."—p. ix.

Notwithstanding the modesty of the author, we believe

this edition will be found equally popular, if not more so tlian

the former. It is a work of deeided merit, and will be found

useful both to the student and practitioner.

We select the following extract as a specimen, and a? an

example of its practical character. In speaking of dislocation

of the astragalus, the author writes

:

" The astragalus is occasionally thrown out of its position, im-

der the influence of a similar kind of force as that which would, in

other instances, prf)dnce fracture of one or both bones of the leg, or

displacement of the wdiole foot at the ankle-joint. Perhaps in gene-

ral a greater power is required to detach this bone from its strong

connexions with the os calcis, and force it from under the tibia and

fibula, than would occasion any of the injuries alluded to; yet I

have known it driven partially from its position by a degree of vio-

lence which was supposed to have caused merely a simple twist or

sprain. The bone is almost invariably thrown forwards, in front of

the external malleolus; in some rare cases the integuments are not

wounded, but in general a portion of the bone projects, and some-

times it is, in a manner, completely detached from all its connexions.

In the museum at King's College there is an astragulus preserved,

which was thus forced out of its situation, and the surface is com-
pletely divested of all fibres and ligaments, as if the dissector had

carefully removed them with a knife.

" From the manner in which this bone is protected by the mal-

leoli, it is barely possible that displacement outwards or inwards

can occur, and it is very unusual to see it backwards. Mr. Benja-

min Philips has related two cases of the latter kind in the fourteenth

volume of the Medical Gazette, and I have myself met with an in-

stance; at first it w^as treated as a severe contusion of the ankle,

and it was only after the swelling had partially subsided, and at a
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period when it was too late to make any attempt, with propriety, to

rephace the bone, that this feature in the case was discovered. An
effort was subsequently made by a charlatan to put matters right

by force, but it nearly cost the patient his foot. The bone pro-

jected so far back as to touch the tendo Achillis; yet although he

was exceedingly lame for many months after the accident, I ob-

served a gradual improvement, and have since heard that he has. in

a great degree, recovered the use of the foot and ankle. There is a

cast of this foot in my part of the collection at King's College; at a

first glance it is difficult to perceive that any thing is wrong, but,

on a more careful inspection, the fulness in the front of the tendo

Achillis becomes apparent.
" Dislocations of the astragalus, in any direction, and under any

circumstances, must be looked upon as a very serious injury; for

although many instances have been seen where life and limb have

been preserved, even under great disadvantages, it must be admitted,

that such satisfactory results have not always followed the praise-

worthy attempts of the surgeon to avoid amputation.
" Under ordinary circumstances, and if the case is seen soon

after the accident, an attempt should be made to replace the bone,

by pushing it with the thumbs into its natural position, whilst

extending force is applied by pulling the foot downwards in the

long axis of the leg ; and should the effort succeed, the treatment

may afterwards be conducted as if the case had been one of severe

sprain : leeches, rest, warm or cold applications, anodyne and stimu-

lating liniments, with bandages toAvards the latter part of the atten-

dance, may one and all be requisite, and probably the bandages with

starch (to be afterwards more particularly alluded to) might be

highly serviceable. It has been proposed, in cases where the reduc-

tion is difficult, to divide some of the neighbouring tendons by sub-

cutaneous incisions, and possibly, in certain instances, there might

appear some encouragement to do so: certainly the practice Avould,

if judiciously applied, do no harm.
" When the integuments are extensively wounded and much

stretched, as happens when the bone is thrown forwards, it may be

a question whether an attempt should be made to push it into its

natural position, or that it should be entirely removed. I should be

inclined, under such circumstances, to adopt the latter practice,

more particularly if the bones seem but loosely connected to the

neighbouring parts ; indeed it is scarcely possible to imagine it

being otherwise ; and were it replaced, it might act more as a foreign

substance than in fulfilling the object to be kept in view, viz., that

of bringing the ankle as much into its natural condition as the

nature of the accident will admit of The removal of the bone in

the state of the parts above described can be attended with little or

no difficulty, and I believe there will be more likelihood of saving

the foot by this proceeding than by replacing it. The success of

this practice has been so frequently proved, that in any instance of

displacement of the bone, where the skin and other textures happened



to bo extmsivrly sfrclclicd, ;iltli<>ugli not torn or woiiiKlfd, luid

wlu'iv 1 found it imjuissihh' to reduce tlu- dislornlioii, 1 should con-

sider tlmt tluM'o would \)v less risk were the bone cut down upon
and removed, tlian il" it were left in its new and uniiutural i)Osition,

more particularly if immediate union of the wound were efTccted,

and great cart- were taken to subdue the inllainmation likely to

result from such an extensive injury. I have met with one example
of an unrediiei'd dislocation of the astragalus forwards: the accident

had occurred many years previously, and the person, an active oM
soldier, had regained a tolerable use of the foot and new ankle-joint,

which was formed partly on the upper surface of the os caicis and

posterior portion t)f tlu' displaced bone; he required the use of a

stick, liowcver, and walked on the fore-part of the sole of the foot,

which pointed downwards, like a person who had recovered after

dislocation of the femur from hip disease, of which distortion then-

is a good illustration in page 304.

Mr. Ferguson has devoted his consideration chiefly to tlie

subject of operative surgery. As a book of reference, it will

be useful in tliis department ; and thougli it may not contain

every thing relative to this subject, it will be found that the

author has, at all events, made no engagements which he has

not well and ably performed. The work is beautifully illus-

trated with numerous wood-cuts, executed in the very best style.

Professor Miller informs his readers, in his Preface, that

his Avork is " intended to exhibit a condensed view of the prin-

ciples of the healing art," and that " it contains the substance of

the author's systematic lectures on this subject." It is chiefly

designed for the student, and the author oifers the volume to

his own pupils as a book of reference as well as a text-book,

at the same time expressing the hope " that to others it may
prove of service, as a concise exposition of the science of

modern surgery."

The work opens with an " Historical Notice" of the rise

and progress of surgery. A great deal of care seems to liave

been bestowed upon the subject of inflammation, and the

author has spared no pains in rendering the numerous and

disputed points connected with it, as clear and intelligible as

possible to the mind of the student.

We shall give our readers the following quotation upon

the theory of inflammation

:

" The transition may be conveniently subdivided into three

stages: 1, simple vascular excitement; 2, active congestion; 3, true

inflammation. We cannot yet state with certainty the exact details

of the process, but believe them to be nearly as follows :

" Theortf ofthe Inflammatory Process—Let us take a common surgi-

VOL. ri. NO. 4. N. s. 3 N



456 Jiemews and BibliograpJiical Notices.

cal example,—theupjilication ofsome acrid substance to thcskin. Each
component texture of this part may be aftccted so soon as brought
in contact with the irritant; yet it is not improbable that one tex-
ture may be involved sooner and more seriously than the other.
This one is the nervous ; and hence immediate pain, by the eiFect on
its sensory portion. An impression is thus conveyed from the part
to the nervous centre ; thence follows, by reflex action, a stimulus
to the vascular tissue of the part, already roused by the direct in-

fluence of the irritant, and that stimuliis is in due time obeyed,
as if both part and system resented the injury, and had resolved to

resist or repair the evil by a functional effort, the greater share in

which falls to be borne by the blood-vessels(«).
" The time which elapses between the application of the exci-

ting cause, and the establishment of the vascular action thereby
induced, is termed the period of incubation ; varying as to duration,

—in some cases very brief, in others protracted,—always valuable
with regard to treatment.

" 1. The action commences with detei'mination of blood to the

part ; an unusual amount of the fluid reaches it, and is sent through
it with an augmented velocity. At first, the capillaries and mi-
nute arteries (those vessels mainly concerned in the change) are of

diminished calibre; a change resulting from an inherent contraction

of their walls, or, secondarily, from a contraction of the paren-

chyma, or, as is most probable, from both of these circumstances.

Bvit soon this spasm, or increase of tone in their coats, passes off

;

they gradually yield before the increased and increasing flow, while

yet the rapidity of this is by no means diminished. After a short

time, the spasm has not only disappeared, and the wonted capacity

been regained, but dilatation beyond the normal standard is begun.
Capillaries, which previously contained but single files of the red

corpuscles, now admit of them rolling through in masses, and these

come crowding in ; in consequence, vessels formerly invisible are

now seen plainly ; and the accelerated motion of the general current

is yet unabated. In such a state of matters, it need afford no sur-

prise to find a tendency to unusual transudation ; in other words,

along with an increased circTilation comes an increase of the ordi-

nery function of the circulation. The blood parts with a portion

of its contents more liberally than in quiet health. The transuda-

tion may be at first chiefly serous ; but if such action be sustained

for some time, the liquor sanguinis is found in the interstitial

(a) Mr. "\Miarton .Jones ingeniously supposes that the initiatory effect on the nerves

of the part is double ; first, on the sensor nerves ; secoadly, on those of motion, pro-

ducing excitement of the former, depression of the latter. That tlie exciting cause

acts " primarily on the sensitive nerves, exalting their activity. The motor nerves

of the ve-'.sels which have sympathetical relations -n-ith the excited sensitive nerves,

are secondarily affected. But this affection of the motor nerves of the vessels, which

supervenes by reflex action on the excitement of the sensitive nerve, is not a corres-

ponding .state of excitement, but an opposite one of depression, of suspension of action,

of paralysis."

—

Brit, and For. Rev., vol. xxxiv., p. .582. On this state of secondary

nervous depression, he conceives that the subsequent dilatation of the vessels depends.
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spacvs. Till' iiiitunil ruiictiun of tlic jmrt is exalted; if this lie

hocretiim, llio seen-teil fluid is iiK-ieased in (inaiitity, yet with its

iioriiial tjuality srunvly, if at all, ehangcd. Nutrition iH «'xalled,

and tho til»ro-collular tissue is fuller than before, giving sliglit in-

crease of bulk. Thus is constituted the first stage, simple vascular

excitement, not inconsistent with health, Imt rather its mere exal-

tation, synonymous with the vital turgescence of some physiolo-

gists. The part contains an increased anioimt (»f blood ; its circulation

is unusually active, and there is a marked tendency to increased

exudation, partly serous, partly of a plastic kind.
" How such astute is produced we need not here stop to incjuire.

According to some, it is by an increased effort of the blood-vessels

themselves; while others attril)ute all to the blood, and to an exal-

tation of the vital allinities between its own component parts, and
between these and the solids through which it circulates. It is not

improbable that both causes are concerned in the change,
" The exciting cause having been removed, the action may soon

subside, and the part regain quiescence; or, the exciting cause

remaining, the action is sustained, yet without proeeeding to a

higher grade, and a salutary result is probably secured thereby.

For instance, it is by the continuance of such simple action that the

conjunctiva resents the presence of a grain of sand, and often suc-

ceeds in washing it away by the increased effusion. But the exciting

cause remaining, or being severe in its nature, though of brief

application, there is neither abatement nor simple maintenance of

action, but advance; and this brings us to the second stage.

" Active Congestion.—The vascular commotion extends on the

cardiac side of the affected part ; the arterial trunks feeding it have
partaken in the excitement, are begun to enlarge, and are pulsating

with an unwonted energy. Much and more blood is sent down to

the part, and the capillaries and minute arteries begin to give way
beneath their burden ; hitherto they were simply dilated, retaining

their tone, and controlling the circulation of their contents; but now
enlargement is about to be merged in over-distension, the vascular

coats gradually parting with their tone ; and partly from this

cause, partly on account of change in the blood itself, which
seems more viscid, with its corpuscles less distinct, and when exa-

mined by the nucroscoj)e is found especially to possess an increased

number of colourless ' lymph globules,' unusually adhesive to each

other and to the walls of the vessel, and so manifestly operating

obstructively,—and partly also, it is probable, from an increase of

vital attraction between the blood and surrounding parenchyma,
the circulation loses its acquired rapidity, and becomes slower even
than in health. The red corpucles are no longer limited to the cen-

tral current, but are encroaching more and more on the lateral and
clear ' lymph spaces.' Exudation is more copious than in the pre-

vious stage ; it consists of serum and of liquor sanguinis, the latter

usually predominating ; and when the action has been for some
time sustained, and, as it were, established in the part, fibrin alone
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can be deposited. The fibrin of the blood is increased, not only in

quantity, but also in plasticity, or tendency to become organized.

The natiiral function of the part is not simply exalted, but begins

to be perverted ; for example, secretion is not only increased, but

changed in its character. By the fibrinous interstitial deposit the

texture of the part is softened and enlarged. The ' formative

power,' as it is termed, of the part, is impaired or overborne ; the

supply of plastic material is greater than can be usefully and nor-

mally appropriated by the implicated tissues. Nutrition, or the

normal and \'ital relation which subsists between the living tissue

and nutrient materials contained in the blood, is becoming more and

more disturbed; and this, perhaps, constitutes the most important

part of the inflammatory process, leading ultimately to change of

structure, more or less permanent, and more or less inimical to

resumption or continuance of normal functions.

" Thus is constituted active congestion ; the arterial trunks in

increased play ; the amount of blood in the part still farther aug-

mented; its vessels beginning to be over-distended, and losing tone

thereby ; its circulation becoming slow ; its blood undergoing change,

the fibrin especially being increased, both in quantity and plasticity

;

function and nutrition perverted. We are leaving the confines of

health, and have, indeed, already made some some progress into the

territory of disease.

" This action may resolve after the removal of its simple exci-

ting cause ; or it may be sustained for some time, as in the healing

of wounds and the closing of ulcers ; or it may advance to

"III. True Inflammation.—The change which, in the preceding

stage, had begun in the blood, is now completed. The over-disten-

sion of the capillaries is established ; the capillary power is for a

time gone, perhaps in consequence of diminution or actual suspen-

sion of the nervous influence; and the coats of the capillaries and

other vessels are thickened, softened, and impaired in cohesion,

being themselves the subjects of structural change. The languor

of circulation approaches stagnation, and at some points this has

actually occurred ; every part of the distended capillaries is occu-

pied by crowded, coloured, and colourless corpuscles
;
partly, it may

be, from increased attraction between the former and the surround-

ing parenchyma, partly by accumulation and adhesion of the latter

to each other and to the capillary walls. The altered liquor san-

guinis is exuded in profusion. The capillaries also give way in

their coats, and from the lesion blood is extravasated in mass. Sup-
puration is in progress by extra-vascular degeneration of the fibri-

nous effusion, or else h»y a secretive elaboration of it ere yet it has

left the vessel. Breaking up and disintegration of texture ensue,

according to the extent of extravasation and suppuration ; and the

disintegrated texture is commingled with the effusion. The for-

mative power has ceased, and the opposite condition, a tendency to

disintegration, from diminution of vitality, has become established.

Disorder of function is complete ; secretion, for example, being in
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tile first iilmc urii'sti'il, aiid, wlu-ii rentorctl, mon- vitiiit«-(l than

before."—pp. 42, v\^c.

Our space duos not allow ii> to iulUiw tlu- autliur at ^'i( ati-r

Icns^tli. The same accuracv of observation and nasoning
winch may l)e notici'd In the extracts we liave jufivcn, con-

tinues to be displayed in the rcnuiinder of" that jjoition of

the work devoted to the consideration of inllamination in

its various modifications and results. We could greatly wish
that the subjects treated of in the after part of the volume
had received a fidler proportion of Professor Miller's attention,

and le.^s of his condensing powers. We entertain no doubt,

from the ability of the author and the advantages he enjoys,

he would add considerably to the value of his book if, in a

future edition, he would dwell at greater length upon those

special and most important surgical subjects, of which, we
think, he has given rather too " condensed a view" in the

present edition.

Remark.<< on the Dyi^eJitery (vid Hepatitis of India. By E. A
Parkes, M. B., Late Assistant Surgeon H. M. 84th Kegi-
mcnt. London. 184G. 8vo. pp. 271.

The diseases of India have at all times engaged the most ear-
nest attention of the Army and Navy Medical Boards, not less

from their disabling influence, than the marked and raj)id ten-

dency wliich they constantly manifest towards a fiital termi-
nation. Their very baneful consequences to our troops, both
European and native, have also, on many occasions, awakened
in the minds of British statesmen, connected with the Govern-
ment of that country, reflections of the deepest moment, in re-

gard to its social and political relations generally. In a purely
professional point of view, the subject is one ofvital importance
and, therefore, claims the most serious consideration of every
medical man resident in India, under obligations of more than
moral necessity. Several very valuable and interesting publi-

cations have of latter days issued from the pens ofmedical olK-

cers employed in that service, which, while they bear evidence
of ardent zeal and untiring industry in the cause of science and
of humanity, have contributed much to enlarge the domains of
pathological research, and have also added to the rapidly ad-
vancing paces of medical literature.

The author, while serving in the capacitv of Surcreon to Her
Majesty's 84th Regiment, stationed in India, appears to have
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had very ample opportunities placed within his reach. He tells

us that the idea oi' the present undertaking had entered his

mind while he w^as engaged in the study of" tropical diseases;

and that it was his original intention to discuss those questions

relating to dysentery and hepatitis, about which differences of

opinion still prevail, but he subsequently so far modified the

plan of his work, as to throw it into a systematic form, ab-

staining as much as possible from points already detailed in

systematic works, and upon which he had nothing new to

communicate. He has drawn his observations chiefly li:om

Europeans of his own regiment. He had also the opportunity

of making observations among several Asiatic nations, and dis-

secting the bodies of those that died in gaol. The latter he

brings forward in order to illustrate the identity in the morbid

anatomy of dysentery, among Asiatics and Europeans.

In opening with the subject ofacute dysentery, he expresses

his surprise at finding among Indian Surgeons considerable

diiference of opinion, as regards its nature and treatment, and

more especially in reference to its mode of combination with

hepatic and other complaints. He alludes to the discrepancies

which are to be met with in the works of Twining, Annesley,

Johnson, and Copeland, relative to the seat of dysentery, the

nature of the inflammatory appearance in the large intestine,

and the precise relation which it bears to the disease itself,

whether in the light of a cause, a coincidence, or a sequence.

The chief grounds which form the bases of his statements are

derived from a dissection of fifty cases of acute dysentery fatal

in Europeans, and twenty cases fatal in Asiatics, with twenty-

four cases of hepatic abscess, in the majority of which dysentery

was present. In addition to these he had observed a number
of cases at two stations in India and in Burmah.

Having admitted the inflammatory nature of dysentery he

affixes to it the special peculiarity of exhibiting ulceration of

the large intestine very rapidly, and adds that, with the excep-

tion ofone rare form, "a case wew/'presents true dysenteric symp-

toms without vdceration being present." This is his first point

o^ discussion, and in fact constitutes the essential and striking

novelty in his work. He further observes, that this tendency

to ulceration does not arise from the severity of the inflamma-

tory action, for he has noticed it to occur in comparatively mild

cases, and inasmuch as simple inflammation per se has no such

tendency, the question arises, what is the essential and efficient

cause of this rapid ulceration ? He supplies an answer in the

assertion, that none of the writers on dysentery, however admi-

rable in other respects their works are acknowledged to be, have
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piiHiciontly investifffttod the stnto of" tlio colonic imicoiis jnoin-

branc, lininciliiitclv prior ti> tlic lonnatioii ol" tlic ulcers; uiul

iiilorins us, that in the Madras Medical .loiirnal lor iKi.'J and
Is 11 he had reviewed this siihjeet, and j)ul)lished certain state-

nicnt.s respecting^ the anatomical signs ot" dysentery, in which he
endeavoured to substantiate h'la views, namely

:

" Tlint it is owing to the glands of the mucous membrane being

particularly implicated iu the inHammatory action, that ulceration

so rapidly and so readily occurs in the common form of dysentery."

—p. 13.

He further tells u?, that he is convinced of their entire cor-

rectness from repeated dissections, as well as communications

from several of his medical friends in the Madras PresidcMicy.

He then lays down a series of positions explanatory of his

views, which he arranges in order, and considers under separate

heads. His first position or statement is: " That there exists

on the inner coat of the large intestines, a set of .solitary glands

peculiar to that particular mucous membrane." He savs, that

they are different from the common follicles generally distribu-

ted over muccjps membranes, and are very evident in many
diseivses of the liver, particidarly in cirrhosis with ascites, where

they are much enlarged. When the membrane is healthy they

are hardly visible, but are enlarged and very visible at the

commencement of dysentery ; the few cases of dissection at so

very early a period of the disease causing them to be generally

overlooked. He does not consider them large mucous crypts

(follicles ?), as they have the appearance ofround, opaque bodies

without apparent orifices, imbedded in the mucous membrane,
and apparently attached to the submucous tissue. In the early

stage of dysentery their contents are yellowish white, thickened

ana somewhat starchy, sometimes streaked or striate on the siu-

face, with a small black point on the summit resembling a closed

orifice, the latter appearance not being general or even of com-
mon occurrence. Under the microscope, the mucous membrane
around them presents the usual appearance of small honeycomb
cells. In a dysenteric case which has lasted two or three days,

they are still more obvious, and are surrounded with a minute
vascular ring; they then become prominent and hard to the

touch, being equally numerous in the sigmoid flexure as in the

caecum, upon which account he is disposed to i-egard them as

the excreting organs of the colon. According to his own ideas he
has clearly established by dissections that they are the seats and
centres of ulceration in tropical dysentery. He admits that other

writers on dysentery have noticed these glands in thi-ir morbid
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condition, but they appeared to have considered their existence

to be merely of an incidental nature, and have not pronounced

with sufficient accuracy and distinctness their immediate con-

nexion with dysenteric ulceration. Murray describes them very

accurately, but calls them vesicles and pustules. Dr. Chisolm

describes them as minute abscesses and small steatomatous ex-

crescences. Their appearance is not confined, however, to tro-

pical dysentery, for Dr. Cheyne, in his learned and valuable

Report of Epidemic Dysentery in Ireland, distinctly alludes to

them when reviewing the pathological nature of this disease,

and asserts that they are not ulcers, but minute pustules formed

out of the enlarged ducts of the mucous glands found especially

in the rectum and lower colon. Dr. Bailie describes them as

excrescences resembling warts.

Dr. Parkes's next position is, that inflammation and ulcera-

tion of these glands constitute the mr/?^ morbid change in tro-

pical dysentery, and that the process from the small idcerated

gland to the irregular spreading ulcer, may be traced in every

stao-e. He connects the variety of appearances which the

glands exhibit in progressing towards the stage of ulceration,

with the corresponding symptoms, and denies^he correctness

of the analogy which Drs. Ballingal and Murray have drawn

between then- state of intumescence, or first morbid change pre-

vious to ulceration, and the state of variolous eruption. He
describes the process of ulceration as commencing in three

different ways, viz., in the glands themselves, around the glands,

and thirdly, by effusion of fluid beneath the intermediate mu-

cous membrane. After giving at some length the appearances

peculiar to each, he then enters on the consideration of sim-

ple dysentery, unattended by sloughing, and divides it into

four periods, or stages, viz. •

_ , .

1st. Enlargement and commencing ulceration of solitary

glands.

2nd. Complete and spreading ulceration.

3rd. Cicatrization.

4. Abortive cicatnzation, commonly called chronic dys-

entery, a disease which is a resultant of continued subacute

inflammation and ulceration, combined with ineffectual efforts to

produce the usual cicatrizing process. The details of the four

periods are subsequently illustrated by dissections, but he pre-

mises a sort of general recapitulation, for the purpose, as it

were, of rendering more clear and intelligible the application

of his pecidiar doctrines to the different positions which he

advances. He enters fully into the second period, describing

with much minuteness and apparent accuracy the several ivd-



PaRKKS on till- lhi!<i'iit.'rif kikI 1 1, juttili.^ of IiiiIki. \^V.\

tares ami lornis of tlio ulcere, and |)()in(s u\it tlu' ^vlll)Jtonls

of their progressive eoin>c, in connexion with their special

localizations.

The ulceration, alter lasting for a few clays, is invariably

attended by the elfusion of lymph or librine, either upon the

ulcers or between the coats of tlie intestine. Hence, he say?,

results the irre<rular thickenin<j in the coats of the intestine,

and subseiiuent contractions. In severer cases, however, the

surrounding mucous membrane is engaged, implicating ])erhaps,

the nniscular and peritona-al coats. When the ca'cum is the part

engaged, the tenesmus is often absent or slight, but there is

much pain on pressure, and perceptible fulness in its locality.

If the inilammation should run high, idceration of the ileo-colic

valve, with intus-susceptio and strangulation of some parts of

the ileum in the ca^'cum may ensue. When the idceration is

solely or principally in the rectum, there is intense tenesmus,

with dark bloody stools, and, in some aggravated cases, the

mucous membrane sloughs, and protudes from the anus.

The position which Dr. Parkes holds, that there arc no true

dysenteric symptoms without the presence of ulceration, is not

reconcilable with our own notions of the pathology of dysen-

tery, nor is it borne out by the authority of modern writers

of eminence on the subject. There is a difficulty in conceiv-

ing that ulceration could occur so very rapidly, and perhaps a

greater difficulty presents itself in the idea that the ulcers thus

formed could so rapidly enter into a state of reparation, as

must follow, consistently with his declared view, in those in-

stances where all the symptoms of the affection suddenly

disappear. Eleven cases of dissections are given in detail for

the purpose of establishing the early existence of ulcerations.

Some proved rapidly iatal, and others sunk during the first

days of the illness from the supervention of cholera, coup de

soled, hepatitis, or malignant fever.

Our author in the positive assertion of his position ad-

dresses himself to those who disbelieve in the existence of

ulceration as the essential morbid change in the first manifesta-

tion of the attack, and somewhat triumphantly asks: " What
notion have they of the condition of the mucous membrane, in

acute dysentery?' To which we may safely reply, that seve-

ral conditions may be conceived which would sufficiently ac-

count for the symptoms, without necessarily presupposing that

of ulceration. It may be in a state of irritability, exaltation

of action, congestion, hypertrophy, &c., with or without co-

existing inflammation. Some such conditions, with their

varieties, are present in several diseases of the rectimi, and
VOL. II. xo. 4, X. s. ?i o
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in tliosc fovms of h:v!morrlioidal aftections which so critically

and closely simulate dysentery. Still further, we may be per-

mitted to add, that in those cases where ulceration of the rectum

does supervene, Ave have to deal with, not only a complication

of an aggravated nature, but one which from its pathological

character is very stnhhovn, and also remarkably slow in return-

ing to a healthy condition.

For ourselves we are disposed to believe that ulceration

does set in at an earlier period of dysentery than is more gene-

rally admitted, and we so far agree with the author as to the fact

that the glands of the colon are essentially concerned on the

first approach of the disease. Perhaps their morbid condition

is closely allied to, if not identical with those superficial ap-

pearances on the glands of the tongue, commonly called aphthous

ulcers, which suddenly present themselves, and as suddenly

disappear again, oftentimes under the operation of atmo-

spheric changes. Should it happen from any cause that their

duration were longer, and their course progressive, the deeper

layers of the mucous membrane would then become involved

and present the ordinary and steady characters of ulceration.

We are, however, positive in the assertion that the morbid state

of the glands of the colon in dysentery is not such as inflamma-

tion simply will account for; neither will their special anatomi-

cal structure (if any there be) in anywise remove the difficulty.

The subject will still rest in obscurity, and any explanation we
can venture on must be purely conjectural, until we become
better acquainted with the nature and essence of the diseased

action, and the laws which regulate its influence over the se-

creting organs specially and the animal tissues in general.

Under the head of his third position or statement he con-

siders the stage of cicatrization, and lays down that dysentery,

when it does not prove fatal, either becomes chronic or the

ulcers heal,—a process which, he remarks, has the peculiarity

of taking place with so much readiness, that an ulcer which to-

day is extending itself, and pouring out blood, on to-morrow
will be completely cured. This, no doubt, is a peculiarity, and
one of a very striking character, but which we are by no means
ready to give our assent to, save alone in that limited sense, and
in strict accordance with those pathological ideas, whichwe have
just referred to. He cites one case, and alludes to another

somewhat similar, from which he concludes that the sudden
cessation of the symptoms does not prove that no ulcers exist,

but merely, that the healing process has commenced. If the

latter part of the conclusion be generally applied, must it not

follow that we arc to look to other causes independent of nice-
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ration t<> nocoiiiit li»r tlu- sviiiptoins olMvH('nl«'rv''' In liis descrip-

tion of the iikhU' of cicatrization, ho nuikcs objections to tlic

term " granulation" as incorn'ct. 1I«' says tliat the jtroccss is

peculiar, and as far as liis knowlccljre goes, luis not hitherto been

properly described. Hut we cannot lielp observing that this

obi«H'tion on his part carries very little of importance with it,

and is one rather of name than ol" substance, lor we must ])n'-

sume that Mr. Anneslcy and others, who have examined I'atal

cases of dysentery, must have been well aware that organizable

lyniph, either in the form of layers or tubercles, is the essential

agent of rej)roduction in idcerations of the mucous membrane;
and every educated physician is also well ac(piainted witli tlio

iact. that the ulcers diiVer in appearance from those which arc

situated on the surface of the body, whether the anatomical

structure of the parts engaged or simply the impression o(

external air more particularly contribute to create that ditter-

cnce.

He next enters on his fourth statement, which comprises

Avhat he terms that of " abortive cicatrization," a condition

"whicli, he asserts, is not, as stated by some, merely that of

unhealed ulcerations, but a resultant from them, there being a

misdirection in the usual process of cure, thus constituting

what is denominated " chronic dysentery." We do not fully

agree in his pathological analysis of this stage, for we are more
inclined to consider the non-healing of the ulcers rather in itsell

as the resultant of the existing subacute inilammation, which

directed the exudation of lymph to parts beyond the seat of

the ulcerative process. This view will be sustainable, whether

we consider the lymph itself the immediate and absolute pro-

duct of this mitigated degree of vascular excitement, or adopt

the notion of the late Dr. ISIacartney, that it is a conservative

agent in its strictest sense, not only in its office of reparation,

but also as essentially engaged in limiting the bounds of in-

flammatory action, and checking its disposition to run into

a more acute stage. The lymph in the first instance merely

has the effect of rendering the parts engaged thicker, but after

some time it becomes converted into a fibro-cellular-like tissue,

which is endued with a contractile property, and produces a

diminution in the natural area of the intestinal tube in parts

not previously aflected with ulceration. It was a misconcep-

tion on this point, perhaps, which induced our author to re-

mark that " all traces of the cicatrices had disappeared.''

After illustrating the several periods of the disease, and ad-

ducing evidence in support of his statements in a series of

dissections (twenty-nine in number), he gives in a tabular view
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the chief changes in the other ahdoininal organs, -wluch table

is constructed I'rom twenty-five dissections made by himself of

jxitients belonging to an European garrison, who were treated

by dllferent medical olHcers. The cases t^elected were solely

those of acute dysentery complicating itself with a rapid de-

velopment of hepatic abscess.

Having added to these cases, thirty-nine others, occurring

during one quarter in the King's Own Regiment, at Secundera-

bad, which were publislicd by Dr. Innes of Her Majesty's 84th

llegimcnt, then in eharge of the corps, it resulted that about 21

per cent, of hepatic abscess were found in patients dying in the

acute stage of dysentery ; and even where no suppuration was

found in the liver, still that organ presented appearances vary-

ing more or less from its normal state. The bile was altered

both in colour and consistence ; it was brownish-red or dark-

green, sometimes thin, and at others viscid and stringy. Changes
in the spleen, pancreas, and kidneys were very rarely met with,

and these almost inap])reciable, some probably of a date antece-

dent to the attack. The gastro- enteric membrane Avas found

generally in a healthy state, the ileo-colic valve seemingly limit-

ing the extension of the diseased action. He observes, how-
ever, that gastro-enteritis at certain periods does form a compli-

cation, and one, too, which is attended Avith great exhaustion,

in consequence ol" the obstinate vomiting whicli accompanies it.

In his description of the sym])toms he is rather brief, as that

branch of the subject has been I'ully detailed by so many other

writers. He agrees with Mr. Bamtield and Dr. James Johnson,

that scvbala are seldom present in true dysentery. Its com-

mencement may be gradual or sudden, but is generally at-

tended with diarrhoea. The stools soon become frequent, ex-

hibiting the usual slimy character, and mixed with streaks of

blood or a dark watery fluid. Sometimes pure blood or clots

are observable. After this, the stools become occasionally

waterv, muddy, sanious, resembling washings of meat, or ge-

latinous, also lymphy and shreddy, with a very offensive odour.

In the next progressive change they present an appearance

somewhat like pus, which is at times mixed with mucus and

blood, so as to exhibit various colours. He makes an arrange-

ment of their different varieties in relation to the stages of the

disease, and draws a minute distinction between the appear-

ances of the stools in simple, acute, and in hepatic dysentery,

tracing the connexion between the changes they present, and

the coexistent morbid lesion.

He enters into the symptoms and diagnosis of complicated

dysentery somewhat in detail, which may seem necessary, both
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Ironi its jjnm' serious nuture, as alsit iVtun tlic ciicuinsluiicc of

Its rlicMtiiiLT iinioli intt'ivstiiiir inattor ol tiiscussidii. Ho c<tnsi-

(lors tlu' ratiility otilyscnleiy as chicHy owing to its cunij)lica-

tioiis, the more rrecjuent of" which arc nuji/ntrnlive ficjtafitis, re-

inkteut fever, ami uruny. In the rn>t coiiij)lication the hcjuititiH

inay jirocodc or succeed the dysenterv ; there is, however, some
(hllcreiicc ol'oj)inion amonLT (hstiiiLmishcd writers, as regards the

])recisc relation which tlie two alleclions bear to each other. In
rel'ereuce to tlie prhtuirji suppurative abscess, he remarks, that

no satisfactory explanation has yet been given of the wav in

which the dysentery is produced. He advances some j)lausible

reasons against the opinions of Annesley and others, who a.s.scrt

that it arises from a deranged state of the secretions; and he
adopts the idea that the ahsence o\(ill secretion is the more pro-

bal)le cause, which condition, if it were sullicient to account
lor the symptoms of dysentery, would go far towards weaken-
ing his own favourite doctrine, in regard to the exclusive patjio-

logical character of the disease. As to the relative priority of
dysentery and hepatitis, a dilTiculty oftentimes arises in the
m''ans of drawing a distinction, in proof of which lie gives the
history and the post mortem examination of a case, and adds
some very ingenious observations. When the suj)purative he-

patitis is secondan/, the primary disease may be apparently cured
before the accession of the hepatic symptoms; also it may pre-

vail with them occasionally or throughout the whole course of
the illness. He makes two varieties oithis form, one where
the iK'paiic symptoms are marked and prominent, the other,

where they are slight and so obscure as to be often overlooked.

He subjoins dissections of cases illustrating the symptoms gene-
lally, and lays particular stress on those which serve to point
out the latent variety.

In his observations on secondaiy hepatic abscess, he com-
bats the opinions of those writers who respectively assign as its

cause, the absorption ol' pus, phlebitis, inllamraation extending
to the duodenum, an excessive secretion of vitiated bile, &c.,

and rather inclines to the view taken by Dr. Copeland, that it

is caused by the sudden cessation of the dysenteric affection,

which, being dependent upon the excretion of morbid matters
from the circulation and economy in general, cannot be sud-

denly suppressed without inducing congestion or enlargement
of the excreting organs. But his own view is of a more special

nature than this, for he refers it essentially to the non-action of
the colon, the ordinary excretions of which being suspended,
a chemical alteration is produced in the blood. In support of
this explanation he refers to the intimate alliance between the

colon and liver, and the influence which colonic dyspepsia, as
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it is termed by Dr. Todd, has in exciting hepatic derangement.

It" the hepatic aifection should quickly supervene on the sup-

pression of the excretions of the colon, it would, to our minds,

convey the idea of a simple case of metastasis, or translation of

morbid action from one viscus to another, an occurrence wlilch

•we would be disposed to take as an ultimate fact, the vague
term of congestion, or the assumption of a chemical clunige in

the blood, being alike incapable oi' accoimting for such pheno-

mena.
The next complication, that o£ scorbutic d^senterg, we are in-

formed, is one little less important than that of dysentery and
hepatitis. It presents the peculiarity ofnot being limited by the

ileo-colic valve, as the disease extends to theileum, which is some-

times more affected than the large intestine ; it has also the pe-

culiarity of the ulcerative process not being circumscribed by
effused lymph,—hence, perforations are ofcommon occurrence,

and, what may be inferred from the precise nature of the com-
plication, the intermediate mvicous membrane exhibits a dark

vascular hue, often effusing blood without a breach of surface.

When the dysenteric symptoms are severe, it is most unma-
nageable,—the mouth is readily affected with mercury, but no
beneficial effects follow. Astringents are hurtful, ipecacuanha

useless, and even combinations with opium perfectly inert. Pie

deems all varieties of treatment unsatisfactury, but has noticed

most benefit to follow the cautious application of leeches, small

doses of blue pill, with warm baths and opiate enemata to

allay the tenesmus. He speaks favourably of nitric acid,

farinaceous and vegetable diet, with lemonade, which reme-

dial means, we presume, are indicated when the attack has

lost much of its acute complexion, and the scorbutic taint

is more prominently manifested. He has much reliance on a

combination ofcreosote and opium, after the acute attack passes

off, and he administers it freely during the stage of conva-

lescence, unless contra-Indicated by the presence of diarrhoea.

The complication o{ dysentery icith remittent and intermit-

tent fevers, as may readily be vmderstood, is connected with,

and dependent on, local circumstances, and, therefore, in cer-

tain localities, may prevail to a large extent. He gives five

varieties of this complication

:

" 1.—Regular ague with dysentery, the ague being generally of

the quotidian or tertian type.

" 2.—Irregular ague (that is ague with short, irregular intervals)

with dysentery^

" 3.—Either of these forms with asthenic dysentery.

" 4.—Common Itilious remittent fever with diarrhoea or dysentery.

" 5.—Malitrnant remittent « ith diarrhoea or dysentery."
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lie (K)»'s not cnlcr iiiti) tlu' irtMlmcnt olilu* tlilnl variety,

as it is more nearly allied to icmittenl li-ver tlian t<> ilysenlery,

and he admits that he has not himself witnet^sed tjjc last in the

list, but ineludes it in order to eomplete the series. He con-

sitlers tlie fourth, if the dysenteric symptoms shoidd be at

all severe, as almost incurable. He jjives a joint descrij)tion of

the two lirst varieties: tlu* lits of ague occur witli |)erfeet re-

gularity, apparently unail'ectcd by the attendant disease: and

the dysentery is so far modified as rarely to present the acute

form, a circumstance which points out an obvu)us indication as

rcirards the line of treatment. The dilliculty in managing the

ioiuth variety lie states to arise from the complex nature of

the causes creating a greater tendency towards morbid action,

the special lever operating very injuriously on the liver and
spleen, in addition to the direct inllucnce which the dysentery

exercises over the liver itself. The dysenteric symptoms,
therefore, claim the more particular attention ; they are to be
kept in check by the ordinary means, particidarly opium by
the mouth and in enemata, following up as quickly as possible

by the exhibition of quinine and astringents in case of diar-

rhoia. The adynamic nature of this complication, he thinks,

calls for the early application of astringent and tonic medicines.

Causes of Dysimtery.—These he divides into local and sys-

temic : under the former are comprised acrid ingesta of various

kinds; under the latter he ranges diseased secretion, epidemic

agents, and changes in the blood from several and various

causes. In respect to the epidemic causes, though commonly
acknowledged, we neither know what they are nor how they

act. The principle of contagion does not appear to apply to

dysentery ; but when it assumes an asthenic character, and, as

in crowded towns, gaols, hospitals, or in its assaults on fleets

and armies in time of war, is accompanied with low fever, it is

then generally admitted to be possessed of contagious pro-

perties. It may be asked, he says, Avhether it be the fever

that is infectious; if so, why is dysentery always the result? It

is questionable, he adds, whether contagious dysentery is ever

seen separated from the accompanying fever ; and, he continues,
" Are not the two diseases propagated together?' "Are there

instances known in which pure, uncomplicated dysentery,

sthenic or asthenic, has been derived from a case compomided
of dysentery and typhus?"' But perhaps the most important

question is to account for the frequency of dysenteric diseases

in hot climates, especially in India ; and, it is his opinion, after

giving the utmost latitude to every supposition having refe-

rence to different articles of food, habits of life, endemic inflii-
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ences, &c., that " there is still to be explained the unusual

proneness of the mucous membraue of the large intestine to be

acted on."

The Pathology of Dysentenj.—From what may be collected

in the preceding cliaptei-s, we were disposed to consider the

pathology as strictly defined, and quite fixed in our author's

comprehension. But the morbid state of the coscal and colonic

solitary glands are viewed by him merely in the light of the

anatomical ftigns. lie gives to the term pathology the very

extensive application of comprising " all the causes which
produce its anatomical marks, the course which the varioiis

changes follow, and all the phenomena they exhibit ;" thus im-

plying nothing more or less than the idea of a complete sum-
mary of all that is or can be known on the subject ; and, as

the day of such enlightenment has not yet arrived, we have
the author's apology in the shape of an argume)Ltum ad ignoran-

tiam, by the strange admission, that " it is at once apparent how
much remains to be determined before this comprehensive pa-

thology can be made out."

Treatment.—There are about eighteen chapters taken up
with this branch of the subject, including some lumecessary

digressions, and a great deal in the way of recapitulation. He
enumerates six of the most common forms of the disease, as it

presents itself in India among the European and native soldiers.

They have been noticed in the foregoing parts of the review,

with the exception of " general colonitis," which he defines as a

diffuse redness ofthe mucous membrane, with enlargement ofthe

solitary glands, but having much le^^s of ulceration and smaller

ulcers than anv of the other forms. This is that rare form of

dysentery to which he makes allusion in the opening part ofhis

work, as an exception to his general position in regard to the

early existence of ulceration. For the purpose of conveying an

outline of his mode of practice, he cites a case on its first en-

trance into hospital, and follows it through its usual covirse and
stages. We could not collect from it any material difference

from the plan of treatment which was adopted in this country

during the prevalence ofthe epidemic. The indications are es-

sentially the same, and there is not even a variety discoverable

in any ofthe remedial means save what each peculiarity would
naturallv succest. We therefore find the usual classification

of remedies, such as depletion in the early stage in proportion

to the intensity ofthe accompanying inflammatory action, olea-

ginous purgatives, opiates, mercury variously combined, and
those common accessory means which existing symptoms may
call for. As to the propriety of salivation by the exhibition of
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riiloiiiL'l, wliicli sttinc writers oT <'niiiifur(' luive recoimiuMidi'd,

he admits its ocrasionul ^^o(k1 cH'ccts; but hi* claims iijr )iim-

solt'somo share t)l' authority on this point, iVom the iact ol' liis

haviuij had unusually I'avourable opitortuiiitics oi" witnessing

that plan of treatment on a large scale; ancl the nisults whieli

he arrives at woidd seem to go lar In weakening its reputation.

In some eases, salivation all'ords no relieli in others it cannot be

established, and in those cases where it sets in prolusely, the

constitution is seriously injured. In the adynamic and scor-

butic varieties calomel is strictly contra-indicated, and ptyalisni

alwLiys productive of much mischief. In the supjiosed exist-

ence of hepatic abscess, mercury is altogether inathiiissible.

He holds that the real indication for that remedy is the effusion

of lymph; consequently, in chronic dysentery, and in the after

stages of the very acute form, ptyalism slowly produced, and to

the extent ofmaking a gentle impression on the mouth, is found
to be of particular value. He disapproves of Mr. Annesley's

practice of giving small doses of calomel once or twice daily;

it has sometimes brought on profuse salivation, which Mr.
Annesley professes to avoid. He considers ipecacuanha, with
occasional large doses of compound powder of jalap, as recom-
mended by Mr. Twining, a very unsatisfactory mode of prac-

tice. The nitric and nitro-muriatic acids proved very useful

to natives, and occasionally among Europeans, particularly

in colonitis, and where the evacuations were slimy and fatty

without much blood. Small doses oftartar emetic were adminis-

tered with much advantage in the commencement of pyrexial

cases. His second indication has reference to the conside-

ration of the ulcers, as they co-exist with, or essentially consti-

tute the subacute and chronic stages of the complaint. Those
several remedial means, constitutional and local, which arrest

morbid a(jtion and assist the healing process, are brought into

requisition ; they comprehend local depletion, mercury in al-

terative doses, tonics, and astringents variously modified,

counter-irritation over the abdomen, frictions of mercurial oint-

ment with iodine, nitrate of silver, and alum, both by the moutli
and in injection. At the same time the usual and ordinary
means which serve to restore the natural functions, and give
energy to the bodily frame, such as moderate exercise, change
of air, mild nutritious diet, &c., should be steadily held in

view for immediate or prospective application, as the circum-
stances of each individual case may require.

Hepatitis.—In his preliminary remarks to this, the second
division of the work, he lays down in positive terms, that gas-

tric and duodenal dyspepsia, complicated with hepatic conges-
VOL. II. NO. 4, N. s. 3 p
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tion and its iittendant train ol" phcMiomcna, is a common disease

in the tropics, especially among new comers; and, doubtless,

sometimes acute hepatitis may follow, but in by far the greater

number of cases, when hepatitis is primary it is latent, and when
secondary it follows gastric and duodenal disease, dysentery, and

remittent fever. From 176 cases returned as hepatitis in the

84th Regiment, during a two years' residence in India, he se-

lects forty-two which were well marked, and arranges them
in a tabular form, specifying the name, age, period of tropical

service, previous state of bowels, pain in the side, &c., &c.

Under the head of " antecedent disease to which the hepatic

affection was traceable," we find, with a few exceptions of dys-

enteric symptoms, that it had its commencement in duodenal

dyspepsia.

This species ofdyspepsia, if Ave rightly interpret our author's

rather general definition, is one of an acute and aggravated

nature, apparently connected with or resulting from some ex-

tent of inflammation engaging the duodenum and gall bladder.

He enumerates five varieties of hepatitis which he met witli in

India, and gives a joint description of the two first, viz., that

preceding gastro-duodenitis, and that with dysentery. He then

describes a third variety which he styles "hepatitis nearly latent

till it has terminated in abscess." The diagnosis of the latter he

considers very difficult or almost impossible in the early stages

;

and makes some very intelligent observations on the symptoms,

as regards their precise diagnostic importance. He deems pain

in the side, by itself, of no value in diagnosing abscess, and

observes similarly in reference to the sympathetic pain in the

shoulder, which is absent in the majority of cases, and when
present is merely an aching or sense of uneasiness of short du-

ration. Even rigors, which are so much relied upon by writers

of eminence, he found to be often absent, and he has observed

them accompanied with pain where no abscess was present, as

proved by the speedy recovery of the patient. He allows, how-
ever, that they sometimes do occur, and in succession, so as to

resemble a fit of ague, and that pain in the side and shoulder,

with rigors and dysenteric symptoms, are collectively valuable

diagnostic indications. He has noticed cough and dyspnoea to

be absent in cases where the abscess formed gradually, though

it had pressed upon the lungs. He places much reliance on

percussion and manipulation, but does not believe in the exist-

ence of purulent deposits in the urine ; and as to purulent de-

posits in the stools, he observed them so commonly as to convey

little ofspecial value ; they are frequently seen among the natives

of India. Hiccough, vomiting, pyrosis, and flatulence, he looks
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upon in tlio liglit uf accessory symptoms of a (Joubtlul nature.

1 lie dry \vlilt«.' tongue, with an enlargement oC its ]»apilla;, so

much ilwelt upon by Annet^ley,lic has on several occasions taken

notice ol"; but he has alj^o noticed the tongue at times to be jjcr-

fectly clean; in many cases he could not discover the tension of

the right rectus muscle. When the abscess is large the position

of the patient in decubitxts is very remarkable. He gives little

credence to those cases where the abscess is supposed to pass

oil' with the urine, and dwells on the density of the cyst which
encloses the pus, with the fact ol" the turbidity of the urine

—

which is by no means a constant symptom, being dissipated by
the action of heat and nitric acid,—as counteracting evidence.

lie insists that the urine in general is pale and copious, not

coagulable by heat or nitric acid, and that the proportion of

urea is considerably diminished, a symptom which he tliinks

not alone valuable, but deserving of the deeijcst consideration.

The night persj)irations and clammy condition of the skin,

taken in connexion with the dysenteric symptoms, are of much
importance as accessory signs, but they may exist without ab-

scess, and he has known abscess to occur with a constantly dry
and harsh state of skin. After subjoining cases in illustration

of his statements, he proceeds to detail the appearances of he-

patitis and hepatic abscess. The anatomical appearances of

hepatitis unattended by suppuration he holds to be still in-

volved in much obscurity, but he does not explain in what the

obscurity principally consists; the appearances which he de-

tails differ very little from those which we have occasionally

witnessed in private and hospital practice, and they also seem
to correspond with what we find in the most approved of

standard works, viz.: enlargement of the hepatic veins, conges-
tion, softening, depositions into the cellular tissue, and a change
of colour to a lighter tinge, with a development of granular-

like structure, the more especially if the case be chronic and
protracted.

Hepatic Abscess.—Of this he makes four divisions, viz.,

1st. Spongiform or burrowing abscess, partly circumscribed by
effused lymph. 2nd. Encysted, the cyst being thin, without
deposition of lymph on its internal surface. 3rd. Abscesses
with lymphy boundaries of variable thickness and density.

4th. Clean excavations in the hepatic substance, without cyst

or lymph. A division into the ordinary terms of encysted and
nonencysted would appear to essentially comprise the four varie-

ties. He makes mention of a peculiarity which he always ob-

served, viz.: that when abscesses advance to the surface there is

often little or no effusion of lymph or adherence to surround-
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ing parts, and often a considerable bulging from the distention

of a very thin and ?ol't lymphy cyst. These conditions in all

probability apply chietly to the abscesses of the second and
fourth divisions.

Causes of Hepatitis.—Some of the ablest writers on the

hepatitis of India have admitted that the intense heat of the

climate exercises a direct or indirect influence in its production.

Many speculative notions have from time to time been afloat

in reference to its exact amoimt, and some very ingenious ex-

planations have been started as to its modus op)erandi on the

animal functions and the secreting organs. The steps and
stages of the morbid actions thence ensuing have also been
drawn out in a kind of systematic order. Dr. Parkes, however,

by no means attaches essential weight to such an agent, and
would almost appear to deny its operation in toto. Speak-
ing of that form which he stiles, gastro-duodenal hepatitis, he
says :

" Its causes are evident from a consideration of the habits

of most soldiers in India, and of the food which is generally

used by them, no specific difference of climate, no external

temperature or electrical atmospheric conditions, need be as-

sumed as predisposing causes."

He questions the truth of Dr. James Johnson's positive

statement that " genuine or idiopathic hepatitis is ten times

more numerous on the coast of Coromandel than on the plains

of Bengal," and the equally positive statement of Mr. Annesley
that " the influence of the direct rays of the sun, and a high

range of temperature, in producing derangement of the liver,

cannot be disputed." In accordance with our author's views,

much of the disasters which befall our Indian army is traceable

to the conduct of the native cooks ; and should it come to pass

that he is fully borne out by facts, a total abstinence from hot

curries is all that will be required towards insuring a long life,

and banishing from the minds of British soldiers those sad and
sinking apprehensions which the bare announcement of "orders

for India" is so capable of awakening.
Treatment of Ilepaiitis.—He considers this part of his sub-

ject in a double point of view, or rather makes two divisions of

it, in the terms of duodenal hepatitis and primary abscess of the

liver. In respect to the former, he states that, when a patient

comes under treatment, the disease is of some standing, and is

usually complicated and obstinate. He gives a sketch of his

treatment of gastro-duodenal dyspepsia, which is sometimes in

itself intractable, but states that he has experienced good
results from the use of means, which, though at first sight

contradictory, viz., leeches, small blisters with mild purgatives
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und tonics, are nevertheless perfectly reeonciloablc with tlie

indication that calls (or the restoration of tone to the part

enquired, and at the same time the reduction of hyperemia,

lie entertains a favourable opinion ol' the tincture of sesfjui-

chloride of iron, as a tonic medicine, and insists on the necessity

of strict attenti(»n to the mode ol'diet, which must be li;jht

and simple without the addition of s[)ic('s, but not Um farina-

ceous : he made trials of the bread and milk diet, which succeeds

so well in the inflammatory species of dyspepsia, but had been

obliged to recur to the use ot animal ibocl in small quantities.

When the hejiatltis—which, he maintains, is subsequent to the

dvspeptic svmptoms,—is recognizable, the usual method of treat-

ment, comprising depiction, abstinence, purgatives, and mercury

must be immediately adopted, varying their administration as

the rapidity of its accession, and its consequent acutenesss of

character, will demand. He speaks in a sense of apparent uncer-

tainty on the use of mercury by his acknowledgment of its bad
eliects in splenic cachexia and hepatic suppuration, but still does

not agree with Mr. Anuesley, that " keeping up the mercurial

excitement of the system by exhibiting calomel in small

doses is to keep up a slow inflammatory action in the secreting

substance of the liver that may itself terminate in abscess," for

in his opinion, the only chance of removing lymph by mercury
is bv keeping up its action for some time. He names iodine

as next in the order ofimportance to mercury, and speaks highly

of the powerful influence of biniodide ofmercury in promoting
absorption.

The treatment of the primary abscess of the liver he pro-

nounces as involved both in doubt and in difl[icidty on account

of its latent nature, and the very insidious coiirsc it pursues.

He alludes to Mr Anneslcy's and i\lr. Martin's strong opinions

as to the eflicacy of copious blood-letting (a practice which,

we presume, is admissible in the early stage only, and previous

to the occurrence of suppuration), and adds that he never diag-

nosed a successful case of such, that is to say, the few cases he
had seen were all fatal. On the question ofemploying depletion,

notwithstanding the existence of suppuration, as proved by
fixed local pain, hectic fever, and emaciation, the prudence and
propriety of such a course rest alone on the opinion that absorp-

tion and cicatrization have in some instances taken place. He
combats that opinion, as we think, successfully, and denies

that the radiated fibrous deposit on the surface of the liver,

which is so much relied on, is by any means evidence of the

previous existence of an abscess. In his observations on the

instances wherein mercury acts injuriously he dissents altogether
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from the doctrine of Mr. Annesley, " that mercurial action is

incompatible with hepatic suppuration," and gives extracts

from Mr. Annesley's own writings where he expresses the

terms " painful or red gums," and " mouth severely affected,"

as conclusive evidence to the contrary.

After some cursory remarks on the relatively favourable

issue of abscesses in accordance with the direction and course

they take in the act of bursting, he closes his remedial plans

by a short dissertation on the exploratory needle, the applica-

tion of which, as far as we can gather from the arguments cited,

would appear very doubtful as to useful practical purposes.

But Mr. Parkes does not seem to have considered a very

important objection to the operation, and one which especially

interferes with its successful issue. This is the more remark-

able, for in page 225 he distinctly notices a peculiarity which
has always been observed in abscesses of the liver, namely, that

when they advance to the surface there is often little or no

effusion of lymph, or adhesion to surrounding parts. Now this

peculiarity affords a natural and obvious explanation, not only

for the failure attendant on openings into hepatic abscesses, but

also for the fatal consequences which often so suddenly super-

vene. It was the deep consideration of such results that sug-

gested to the reflecting mind of our distinguished countryman.

Dr. Graves, a mode of operation which has proved eminently

efficacious. It consists in making an extensive incision over

the centre of the tumour in the right hypochondrium, and car-

rying it down, through the muscles and other abdominal parietes,

to within a few lines of the peritouEeum, and keeping the wound
open with plugs of lint and poultices. The matter would
appear to be thus invited to the surface by the removal of pres-

sure, or rather by the removal of resisting structures, while the

adhesive inflammation which is set up between the serous sur-

faces of the liver and the abdominal parietes affords a protec-

tion against extravasation into the peritoneal cavity. The par-

culars of this operation are given in the fourth volume of the

Dublin Hospital Reports, which, perhaps (as it is a scarce pub-

lication), may not have reached Dr. Parkes' eye ; but the trium-

phant success of the operation in other instances is alluded to,

and dwelt upon at much length, by Dr. Stokes, in his very able

and admirable paper on Hepatitis, in the Cyclopaediaof Medicine.

We would also draw Mr. Parkes' attention to the impor-

tant observations of Mr. Hutton, and those of Dr. Corrigan,

on the sudden vicarious secretions in cases of hepatic abscess,

which simulate the rupture of the sac. There is a great pro-

bability that many cases of supposed evacuation, by rupture.
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tlwougli tlio luiiijs, arc oC tins natun'.— Sec tlio Transactions

of the Patholo<]fical Sociotv ol" Dublin, 1^-M aiul \M[).

In our review ol' Dr. Build's Ueijcarclies on Diseases ol the

Liver, we shewed that the author had omitted the consi-

deration of some important additions to hepatic pathology,

which wc owe to the school ot Dublin, and wc leel convinced

that in the future editions of both Dr. Budd's and Mr. Parkes'

excellent books these points will be attended to.

The Patholo<jii of Hepatitis constitutes the next division

and the final section of his work. His definition of the term
is almost a re-echo of his comprehensive definition of the pa-

thology of dysentery, and exactly the same acknowledgment,
on his part, of a blissful state of ignorance. lie refers cursorily

to some points in the symptoms and morbid anatomy, afl

then opportunely deserving of description, and commences
with the consideration of jaundice, which, as proved by ex-

perience, is an unusual accompaniment to Indian hepatitis.

Having endeavoured to account for its occurrence on difTerent

suppositions, he then takes up the interesting question as to

the infiequency of hepatic ab.«cess among the dark natives

of India, compared with Europeans resident in the same parts,

and quits this branch of the subject without imparting any-
thing instructive or but little tending towards the enlighten-

ment of his readers. He touches on the incipient formation of
hepatic abscess, inclining to the idea that it has its commence-
ment in the suppuration of single lobules resemblinir small

abscesses or points of pus, which increase in size by the pressure

they exert on the adjoining tissue. Having alluded generally
to the enlargement sometimes observable in the l}Tnphatic

glands in the proxiinitv of the gall ducts, and the inexplicable

connexion between splenic and hepatic diseases, he concludes
by a statement of facts and a series of observations on the se-

cretion of the kidneys and liver,—pointing to an intimacy of
relation, which he conceives will, at some future day, be
capable of conveying a knowledge of the condition of the
latter organ, and also throwing considerable light on the pa-
thology of hepatitis. In the instances of extensive suppura-
tive abscesses, he has observed a remarkable diminution in

the quantity of urea, there being a coexistent arrest of the
secretion of bile, as indicated by clay-coloured stools ; the
absence of jaundice, and the empty state of the gall bladder
after death. In a form of chronic dysentery, which he tenns
universal, the^ stools being yellow and liquid, without bile or

jaundice, the urea is also much diminished, and abscesses often

supervene. In duodenal hepatitis with high-coloured urine,

but no jaundice, the nrine is in normal proportion, while in
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acute gastro-duoJenal dyspepsia, with dark, orange-coloured

stools, it is apparently in excess, and in duodenitis with jaun-

dice, where bile is largely secreted, the urine is deeply impreg-

nated with urates, urea, and the colouring matter of bile.

We have now reached the conclusion of'our review, having

followed the author through the diifercnt branches of his sub-

ject, dwelling on those of apparent value or interest, and

bestowing merely a transient glance at others. Judging from

the tone and terms of the Introduction, our curiosity was not a

little excited, and our hopes in some degree elated. We are

compelled to confess, however, that the one remains yet to be

gratified, and the other has by no means been realized. The
author's field for observation has been wide and extensive,

but by no means proportionably productive. He has explored

new ground without adding much in the shape of a discovery,

frequentlv pointing to bright lights in the distance, though

shades and shadows confuse the aspect. In some instances he

seems captious to a fault, and apparently carried away with a

spirit of contradiction. In discussing a point he directs atten-

tion too much to the weakness of others, without adding to

the strength of his own position; and he occasionally rushes

to a conclusion by the mere substitution of one assertion for

another.

Still with these our objections both as to matter and manner,

it would be an injustice on our part to deny him a reasona-

ble share of merit. His powers of observation would seem to

be naturally good, and while he adheres strictly to matters of

fact, unencumbered Avith doubtful physiological j)roblems, his

style of reasoning is generally close and correct. Though his

speculations are oftentimes loose and unnecessarily spun out,

we are still able to collect from the mass something of value in

the shape of a useful hint, if not a wise suggestion. He has

evidently devoted much time and thought to the study of his

subject, and though the ciu'rent of his ideas aims too much at

originality, and manifests rather an erratic tendency, we may
in a degree pardon the error, as it is one by no means of singu-

lar occurrence even among authors of very high reputation.

He has given in detail some very interesting and instructive

cases, and has furnished post mortem reports which must be

considered as valuable contribution to pathology. His work
altogether, though not laying claim to the pretensions of a com-
plete system, has nevertheless much of the pith and marrow
of the most approved systematic writings dovetailed into its

substance, which, with the original matter, render it alike a

supplement to and a substitute for those comprehensive and

larger publications.
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JAcbiiis Plnjtiioloiiiiy npplu'd in thtr Tn'dfint'iif <>/ fiiitctionul

I>i'r<tmH'ni<'nt, ami oiu/dtiir Jfisruttt', with ( tlisevvnlivn.s upon

Jlalinemann's Practice. Part I. Tlie llcurt, Lima's, Sto-

lurtch, Glands, Joints, Bones, <tc. ; with Cases shewing the

advanta^'-f of modern Science over former Metliods in the

Treatment ol' Di.-ease. By Joiix Lkeson, M. R.C. S. E., &c.

London, 1846.—pp. 21i>.

LoxfiiNUS, inhis admirable treatise, nE(uY;//oi»e, tells iis that one

of tiie most eiVeetual methods of awaking the attention of a

drowsy or apathetic audience is by Hatly contradicting some
trite and well known apophthegm or proverb, and afterwards

explaining awav the contradiction at our leisure. The Greek
rhetorician's advice was oddlv put in practice in one of tht;

sermons of the eccentric Swilt. The Dean, after reading his

text in the accustomed manner, stopped suddenly, and then

exclaiming, in a loud and decided tone, '* this is a lie,'' at once

deprived his astonished auditory of their accustomed doze, and
compelled them to open both their eyes and their ears, whilst

in a very able discourse ho proceeded to point out the cha-

racters by Avhom the admonition of the inspired writer would be

neglected or spurned, and Avho therefore practically said, " it is a

lie." Better taste, ifnot better principle, has, however, long since

banished from the pidpit, if not from the senate and the bar, all

such devices, but the art of intellectual clap-trapping has by no
means been lost to the world; in the quack announcements in

the daily press of England and of America we lind it in the

highest possible state of development, and managed with a

degree ot ingenuity and fertility in expedients which Is truly

surprising. Thus we read through a poem displaying much
poetic power and some graceful imagery, and it is only at the

last vei^se or two that we Hnd that the whole is nothing more
than an advertisement of a new ointment to preserve the beauty
of the skin ;—a very learned announcement of" Professor Far-
aday s curious Discoveries in Electro-Magnetism,'' ends in the

virtues of vegetable pills; and after some highly interesting in-

formation on the " Unroiruvi of Ma7iusc7'ipts,'' mtcrspersQd with
most sage and moral reflections on the " fiigltlve nature of man
and his works, " c*cc., &c., we are compelled to tlu'ow doAvn the
paper in mingled disgust and disappointment by finding that

the whole winds up with the information that T. Roberts cN: Co.,

of London, possess the only correct manuscript recipe for Parr's
Life Pills, and that " none others are genuine."
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These are some of the more vulgar, but, as the receipts of

tlie Stamj) Oilice would shew, by no means unsuccessful methods
of attracting attention ; the coups de main put in practice by
quacks of a higher order are, however, but exemplifications of

the same principle, and are daily becoming more common.
St. John Long, Morrison, Holloway, Curtis, &c., have all got
up books as the best of advertisements, and the volmne before

us is one of the same class, and an admirable instance of what
has been called the sophism of great names. Every body has
heard of Liebig, and every body believes he has made some very
profound discoveries in medical science ; though what it is that

he has discovered, few pretend to say. The name of Liebig,

therefore, figures conspicuously in the title-page ofMr. Leeson's

book, only, like the sportsman's glittering lure, to attract un-
wary fools ; for what the views of the school of Giessen have to

do with the medical treatment advocated by Mr. Leeson, we
defy any one to point out or imagine.

Our author, in the preface, informs us that his essay is the

fruit of twenty-five years' practical experience and reading

;

that he is induced to take up the pen from observing that
" there are scarcely any who have ventured to reduce the great

modern facts to practical purposes, so as to make them generally

available in the treatment of disease ;" and that his belief in

the improvement of the morale of the Profession is so implicit,

that he has " great confidence in submitting his work to their

consideration now."
Passing over the preliminary views, in which we find some

very just but trite observations, mingled with not a few exceed-

ingly questionable statements, we come to a chapter on " Chemi-
cal Forces," occupying more than one-third of the entire work,

and which is certainly by far the best in the book. It is, how-
ever, but a very imperfect abridgment of Liebig's Treatise

on Chemical Pathology, on which the author attempts, occa-

sionally, to graft a notion, borrowed from Prout, or some other

source, or to introduce an opinion of his own, but with such

ill success, that the interpolation is always glaringly evident,

and not rxnfrequently ludicrously absurd. Thus, to take the

first specimens that occur to us, we have dropsy, aneurism,

biliary calculi, and all malignant affections, ascribed to a super-

fluity of fat ;—the introduction into the bladder daily of about

fifty or more ounces of "pure water, or distilled water, charged

with carbonic acid," is recommended for "the removal of preci-

pitates," and for the " solution of the calcidi of which they are

composed ;"—and in the course of half a page we are informed,

first, that nearly all renal affections are the result of congenital
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mairornuitivni ; and iinnu'diately altorwanls, iliat these same
afl'ectlons arise from jjluttony and neglect ol" hygiene

!

Mr. Leeson is certainly no chemist, even in tlie most loose

sense of the term ; nor, however he may blindly adnjire tlu- d(jc-

trines of Liehig, does he seem at all ca[)al)le of mulerstanding the

views of the great chemist of (Siessen. It nnfurlunatcly hapjiens

that a brilliant and novel theory, or hypothesis, is still a more
direct and shorter pathway to lame than the most real and im-

portant contribntions to our previous knowledge ; and the very

persons whose utilitarianism would have ridiculed and despised

Liebig's veritable contributions to chemical science, are the

loudest applauders of the many crude theories and baseless

hypotheses on patholo<jy and physiology to which his works
have given currency, riiesc, however, wc have no intention

of discussing upon the present occasion ; but we proceed to

consider what are the actual additions to our knowledge—if

any—whicli we find in the portion of Mr. Leeson's treatise de-

voted to practical medicine.

This tlivislon of the book opens witli an arrav of live pro-

positions, "containing, in a concentrated form, the princii)les

which are intended to be advocated" in the remainder of the

work. Now, without wasting our time in discussing this con-

centration of wisdom, we would only observe, that linir out of

these five fundamental propositions are decidedly false, so far

as we can understand them ; and the remaining one is to plain

Irishmen, like ourselves, utterly unintelligible, since it asserts

that " the incidental incursion of many of the inflammatory

diseases will frequently develope pulmonary disease, and in

every stage of human existence."—p. 75.

The hrst chapter or section of the practical observations is

headed L.\ryngk.vl Inflammation", and its sub-divisions are

C?'0up; Spa-smoi/ic Croup; Ulceration of the Laryn.v; Trachea

(inflammation of) ; Bronchitis, acute and chronic; Vasculo-pul-

monari/ Disease; Neuro-pnlmonic Disease; Pulmonic-parenchy-

matous Disease ; FiOrthy Concretions in the parenchymatous Strxic-

ture, &.C. &Q.
'. but wc have no intention of dragging our readers

through such a maze of ignorant self-sufficiency, confusion, and
absurdity. Both the manner and the matter of the volume
demand, however, that it should not be allowed to steal quietly

to oblivion; the public weal requires that publications as offen-

sively arrogant in style as they are imperfect and erroneous in

matter shoidd not be allowed to pass unscathed through the

ordeal of criticism, in order that utiier scribes may be deterred

from presumptuously troubling, with their crude composi-
tions, those streams of knowledge, wliich, without such aid,
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are by no means too pellucid. Wc fully admit tliat in ge-

neral far more injury is done to the public by the timid ap-

prehensions of clever men than by the presumptuous folly of

the ignorant. When a man conceives that he is in possession

of knowledge not shared by his fellows, it is a sacred duty
"whicli he owes to society to add his mite to the accumulated
wisdom of the past, and every good principle calls upon him
to publish what he knows. If when he has done so it be then

found that his ideas are either not original, or not true, still,

if they be put forth with a becoming modesty, it is but very

rarely that even the precipitation and comparative ignorance,

Avhicli such a course implies, will be visited with the critic's

galling lash : the rule in this Journal at least shall ever be, in

such cases, to prefer silence to severity, but it is different when
to ignorance we have joined presumption, and to presumption
calumny, as in the work before us. Mr. Leeson in many places

indulges in the most severe and unjust animadversions on
his professional brethren, whilst his book is evidently written

for the very same purpose as those volumes of which we read

so much in English and American papers, as the travelling

companions of the quack medicines, the disgusting announce-

ments of which are a disgrace to civilization. At the present

crisis, therefore, when so many productions of a similar kind

are daily appearing, to be silent respecting it would be to

vacate altogether the critic's chair. We can, however, assm'e

our readers that where severity is absolutely required we shall

.

not shrink from using the lash with all the strength and skill

that we can can cammand. If the volume before us were not

intended to be circulated amongst the non-professional public,

as a substitute for a regular puffing advertisement, could we
possibly find in a work professing to clear up the difficulties

of medical practice, descriptions such as the foUoAving ?

" Larynx.—The larynx is the superior part or beginning of the

puhTionary air-tubes, and is composed of cartilages, and lined by a

mucous membrane. It is in this part that the organs of voice and

sound are contained ; therefore, when a cold is attended with a loss of

voice, it is an indication of where the mischief is situate."

"Trachea.—This part is a continuation of the larynx, and its dis-

eases are so intimately connected with it, that it would be unnecessary

to enter on any disquisition upon them."
" Bronchi.— Tiie trachea divides itself into two branches upon en-

tering each lung, and these branches are called Ijronchi ; and when in

the lungs they undergo further division and subdivision, until they ter-

minate in small globular ceils, which are called air-cells."

These arc the first anatomical details tliat we meet with in
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the socti«>n on the hin^ss, and llu-y nrc tlic most minute and
Rccnrato in the book. The lollowiny is Mr. Lee.son's account

of the heart

:

"The lu>arl, as a \\liiilt\ is coni]>(>so(l of iiuiscular liluos, lilood-

vi'ssels, nerves, internal membranes, valvular bodies^, ctllular tissues,

fat, with an outer eoat, consislinjj of a mtico-scroiis momlirancfrfj, all of

•which arc beautifully |iro])ortioned to the important duties wliith they

linvo t») perform in the animal structure. Its uses are, to receive nutri-

tii>n from the thoracic duct and suliclavian veins" [the vena ea\a has

nothini; to do with the matler|, "tluMi to pass them" [that is, of course,

the \eins and duct] " by the pulmonary arteries to the lun^s, to reeeive

the necessarv atmospheric inlluences, after w Inch they" [the veins and

duet, still, no doubt] " again return by the pulmonary venis to the heart,

to be sent by its means to every part of the system, for its maintenance."

So much for the descriptive anatomy of tlic " Divisional

Surgeon of the JMetropolitau Police Force." But let us turn

to his pathology, and here, amongst other information which
is totally new to us, we learn that a vei'ij frc<iuent cause of

sudden death is pleuritic eflusion, when " the lungs are foimd
to be shrivelled into almost nothing, such being the invariable

consequence of this distressing disease" (p. 110), nay that life

nuiy be maintained for many years w'itliout the use ofthe lungs

at all I—hear Mr, Leeson :

"Atrophy of the Lun'g.«;.—Atrophy, or wasting of the lunj^s,

otten arises from the absorption of the permanent air in the cell by sur-

rounding inflammation, upon \\hich the mucous surfaces adhere so

closely that no re-admission of air within them can be effected. The
lungs so j)ut out of use, waste, and it not unfrecpiently happens that life

is carried on for manif years under such alteration of structure.

Persons so affected should lead a quiet and discreet life, or, otherwise,

they will suffer severely in consequence if they do not do so."— p. 110,

We arc also told that aneurism of the aorta is "admitted
to be a disease of old age'" (p. 207); "is less frequent among
men than women" (p. 213) ;

" and that sudden death from this

cause is very rare ;" whilst the following are Mr. Leeson's prac-

tical observations on effusion into the pericardium :
" No opera-

tion can be tried here, at least it has never been done, nor ever

tried to be done, by the most pertinacious and confident prac-

titioners; and before the case could be discovered it would
require a refinement in medical tact which is rarely ever
witnessed. Such cases are, therefore, known after death, aiul

not before."—ip. 209.

(n) The italics are Mr. Lees< ii's, not nur's ; we arc compassionately informed, in

a foot note, that the pericardium is " ordinarily called a fibro-serous membrane."
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Altliougli, however, tapping tlic pericardium and the diag-

nosis of pericarditis are so infinitely difficult, in Mr. Leeson's

opinion, our author assiu'cs us that the operation of traclicotomy

or laryngotoray is "easily ^cx{oxm.Q(^. in every instance, although

so much has been said by some operators upon the great diffi-

culties and dangers which are represented as always surround-

ing it."— p. 94. We can only say that our experience respect-

ing such cases has led us to form a very different estimate in-

deed of the dangers and difficulties of their diagnosis and

treatment ; but to say more on the subject, we feel would be

an insult to the intelligence and experience of our readers.

Notwithstanding these peculiar notions, and many others

whicli we have noted, but have not. time to allude to, if we
may believe his own statements, Mr. L.'s practice has been at-

tended with the most brilliant and undeviating success,—white

swelling, Potts' curvature, phthisis, asthma, &c., having 3'ieldcd

before the potent magic of his skill, and his time being very

much taken up in correcting the blundering and malpractice

of such men as Sir Astley Cooper and Sir Benjamin Brodie,

for such we presume to be intended by " a late distinguished

baronet, who was considered to be at the head of his profession,"

and "a titled surgeon of the Court," who are often referred to

imder circumstances not the most flattenng to their self-

esteem. Brodie and Cooper are, however, not the only igno-

ramuses in London ;—Mr. Leeson most pathetically laments

" the utter want of knowledge among the older practitioners,"

and is continually sneering at the deficient education and super-

ficial professional knowledge of the juniors, who are preparing

to succeed them

!

Not only, however, is Mr. Leeson dissatisfied with the

common herd of the medical men he sees around him ; his phi-

lanthropic feelings are deeply harrowed by the reflection that

" almost all those who have written upon the diseases of chil-

dren, and by most of those who had done so upon pulmonary

disease," were men totally destitute of " sound philosophical

principles," and who wrote "without being troubled Avith

a practice" (pp. 1 19, 120) ; crimes which, of course, Mr. Leeson

would not be guilty of,

" For all beneath the moon."

Now, we must confess that these are the very portions of

medical literature against which we conceived it almost impos-

sible for a charge of ignorance, incapacity, and inexperience to

be brought forward by any rational man. ^The above, however,

are not mere hasty expressions, for we find the same tone of
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comnilsoratioii ruiuiiiiL^ tliimiL^h the- ciitiic work; tlic iiutliur

soint'tlini'S ivbukinir tlic ii^niurance of" writers ^'cin'rully, iind at

others being so coniphioent as t«» " lully a<jree witli J^aeniioc,"

to adliere to liis own opinion, although, says he, '* I know that

in this view of the matter I disagree with Professor Andral,'' &c.
It" Mr. Leesitn, before lie sat down to write, had but taken the

trouble of perusing some one only of the writings of Broupsais,

Laenncc, l^ouis, Andral, Stokes, Chomel, or of a host of other
great men whose names mark an era in our science, and
whose labours in the department of thoracic pathology will be
esteemed and venerated so long as laborious and careful inves-

tigation of the phenomena of disease, sound inductive reason-
ing, and a truly philosophic spirit, find any admirers amongst
mankind, he Avould certainty either not have written at all, or
would have cast forth, on the Avaters of public opinion, some-
thing very diflerent indeed from what now lies before us. His
confidence, however, in his own abilities and acquirements,
is perfectly unbounded, and, not content with relorming the
materiel of medicine and surgejy, he would also introduce
a new nomenclature. The following is the shortest of many
notable examples of criticism of this kind

:

" S^crnfula.—T do not like tlie word ' scrofula,' for it literally means
' a little sou- or pig,' and ioiplios a disease to which these animals are

subject. Individuals of the highest and most distinguished families in

this country have had this disease attributed to them, and often as one
of the most delicate and at the same time one of the most malignant
slanders which could be whispered against the interests of honourable
and respectable families, ^t is a name m hich ought to be immediately
expunged from the statute-books of medical science, and I therefore

venture to omit it w hen speakinir of ^hat is considered to ije scrofulous

disease, and substitute the word ghntdHis instead, until some of the

more distinguished members of my profession shall think fit to propose
a term more expressive of the true pathology of the disease."—p. 115.

Mr. Leeson's book we regard as one of many practical evi-

dences of the very injurious influence on medicine of the re-

gulations of most of the British licensing bodies. In Ireland,

no one can become either physician, surgeon, or apothe-
cary, without giving some proof of his having received a
preliminaiy education ; but, amongst our more wealthy
neighbours on the other side of the channel, with the ex-
ception of the graduates of the English Universities, who
constitute a very small minority indeed of the professional

public, no such ordeal has to be undergone ; and the English
College of Surgeons, with all its advantages of position and cir-
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ciiinstanccs, continues to confer its diploma on men, many of

whom do not even pretend to have received the commonest
elements of a mercantile education,—a fact whicli was proved
on oath by some of the brightest ornaments of the profession

in London, on their examination before the House of Commons
a few years ago. Need we wonder then that the professors of

the healing art are classed in the same category with quacks

and impostors, when almost every panacea, which is trumpeted
forth in lying advertisements, is the offspring of some regularly

qualified practitioner, and when so large a number of medical

men, from the defects of their general education, make such a

sorry figure in general society. In the entire ofthe work which
suggests these remarks there is scarcely one sentence, certainhj

not one page, in which we have not detected grammatical errors

and violations of the ordinary rules of composition, such as, we
are confident, are but very rarely met with in the themes of

boys ten years of age educated in our National Free Schools.

If Sir James Graham (of whose anxious desire to serve the

medical profession no one ought to entertain a doubt) were to

abandon altogether the idea of legislating on those points on
wdiich it is so difficult to reconcile conflicting interests and
opinions, and to limit his eflbrts to the obtaining of the fol-

lowing two great reforms, about the utility of which there

can be little or no dispute, we are convinced that he would
do the country a lasting service, and hand down his name
to posterity, as a real benefactor to medical science, and to the

inhabitants of the British empire. The two reforms to which
we allude are the requirement by all licensing bodies of an ade-

quate 2)reliminarg education ; and secondly, the introduction of

a proper system of appointment to all public charities and
places in the gift of the Government. The man who enters

the medical profession without a good preliminary education,

is either compelled to devote to remedying that defect, precious

moments which ought to be otherwise employed, or, as is

more usually the case, he endeavours to conceal his deficiencies,

and finds his first false step productive of difficulty and dis-

comfort to him all his days. The true physician, such as we
often find him in great cities, where the constant collision of

intellect compels him to keep pace with science, is the real

philosopher jjar excellence of the present day. To the scho-

lastic lore acquired at college, he has added chemical, ana-

tomical, physiological, physical, and medical knowledge in no

small amount; and that rare and inestimable acquaintance with

human nature in all its workings, which his peculiar circum-
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Stances almost force him to acquire, enables him to concentrate
and combine his varied trensuri'S of mind, so as to render them
jiractical iu tlieir bearings, and mutually dependent; wliilst

familiarity with danger and sullering confer on him a very high
degree ot courage and firmness, united to a habit of relieving

sunering and distress. Do we go beyond the truth ? By no
means. It is to physicians, above all others, that the world is

indebted for most of what has been done in botany, chemistry,
physioloo-y, ttc., whilst physicians are the unh/ class t)f men
who habitually devote to the public a very large proportion of
that time, which is their bread, to perform, amid misery and
sulferlntj^, the most painful duties of humanity. Such is, un-
doubtedly, the simple truth

;
yet, so far as our Government is

concerned, the medical man js, of all classes of society, the least

honoured and the least rewarded, simply because he does not
give to his talents a political heariny. Whilst various legal,

military, and other appointments requiring abilities of the
most ordinary description, liave their thousands per annum,
with their stars, garters, and coronets in the distance, medical
men rarely receive the salaries of common clerks ; and medi-
cine is the onlij profession which has never had a representa-

tive in the House of Lords. For these things, however, we care

but little, if what rewards are given were given, not to yjatro-

nage, but to science. A petty medical appointment, w^orth some
£40 or £50 per annum, falls vacant by death, and ere the grave
has closed over the former occupant, a crowd of candidates are

hunting after his post with as eager a cry as if it were a seat

on the woolsack. And how is this coveted place to be obtained?
Either by the immediate influence of some nobleman at court

or by some political friend who has weight with the ministry
for the time being, and these are to be set to work by the friend^s

ofthe lucky candidate, without any reference to his real merits

or abilities. Again, if the form of an election must be gone
through, the candidate who is not a personal friend of the

electors must get the electors spoken to by persons who have
influence with them, and, after having got up by any means
available a long list of testimonials, he must go round cap in

hand, at much expense, and always at the loss of much time
and temper, humbly to solicit their votes. Now could any sys-

tem be devised more repugnant to every feeling of a refined and
generous mind, or better calculated to crush the energies of
the enthusiastic and retii-ing man of genius, who, without either

taste or opportunity for forming influential acquaintances, has

come up from the obscurity of tiie country to push his fortune
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in a great city, trusting to his abilities and learning alone as

his titles to distinction and preferment ?

It is quite evident that neither interest nor money, the

chief modes of advancement at present known in those king-

doms, can be any test of intellectual ability ; whilst the French
method of conconrs, or appointment by public and searching

examination of the candidates by a medical jury, the members
of which, as well as the questions which they are to put, have

been chosen by lot, appears to offer to the embryo Hunters and
Munroes, the Rouxs and the Velpeaus,—who, though penniless

and friendless, feel that they have within them a genius to con-

ceive and a perseverance to accomplish achievements worthy
of immortality,—the greatest prospects of adv^ancement which
seem capable of being held out to them by any method of

gauging the intellect that has yet been conceived. The con-

coiu's, too, is now no untried novelty ; the experience of half a

century in France and other countries has proved it to work
even better than was anticipated, and its adoption throiighout

the British empire would of itself in a very few years ef-

fect a wonderful improvement in the literary character of the

profession. In all countries it is found that the men who
actually graduate at universities are a very small proportion in-

deed ofthose who benefit by such educational institutions ; vast

numbers, for various reasons, dropping off before they attain

the full period of study. Now the concours would act in a pre-

cisely similar manner. It w^ould induce the great mass ofmedical

students to exhibit a degree of zeal and diligence both previous

to, and after graduation, such as is now the characteristic of but

a chosen few. Examination, even ifattended with failure, would
be honourable rather than the reverse ; it would be defeat in a

great attempt, and there Avould be as little hesitation in alluding

to such an occurrence, as we find to be the case with reference

to the fellowship examinations in Trinity College, Dublin;

whilst every man who cherished the remotest hope of obtaining

an hospital, a professorship, or any public appointment (and who
is there does not entertain some expectation or faint hope of the

kind ?), would not be led, as at present, to fall back into idleness

as soon as he had got a degree or diploma, but it xcould he his

interest, and hence his occupation, to be continually training

himself for the arena of intellectual combat in which he hoped
to distinguish himself, and to secure, at the same time, the

means of an honourable livelihood. We should think too,

that the abolition by the concours of all patronage to medi-

cal situations would be an actual relief to the Government.
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and we rai^ scuivcly conceive that tlic mcn.sure would Ix- ollici-

wise than p(>])uUir.

Jlwc wrio to jiid^'o I'lDin Mr. Lccpon's book onlv, we s^hduld

say tliut prttholo^ry is in a very low state, indeed, in London,
amonjrst the orduiury run of ])ractitloners. tSueh a cas-e as the
foHowinrr certainly rotifd not occur lierc, but we Imve n<j

doubt tlie wlu)l(> aii'air lias as little reality as tlic blunderin<j

of'Coo})er and Hrodle, and others bel'ore referred to. We give
the case, Jiowever, as we find it:

—

" Case.—.Tolin Milliim was nhoiit tliirty-five years of ajre, {in<l up
to the time of Ins dralh complaincil of no illness w liafcvcr. lie was of
largo stature, and liis imisc-ular structure was well (levoiopod, and ollior-

wisc indirated rude iiealth. U hen {getting into hed lie died instantly,

and his lileloss body w as found by his wife, w ho followed him from the

parlour to the bed-room in ahout five minutes after he had left to rest

lor the night. The family were known to he quarrelsome, and parti-

cularly about money matters, and had a dispute some icw hours before,

when some blows were struck. It was thus suspicions were enter-

tained of a murder having hern committed. The outcrv in the neigh-

bourhood lnought the police, one of w hoin w as despatched for me, as

being their medical ofliccr. I immediately attended, and upon careful

external examination pronounced it to be a case of rupture of one of
the great vessels. I next made a post mortem examination, and found
the ease as I had anticipated. After the examination, I replaced the

whole of the morbid and sound ])arts nearly as I found them, and then

departed. The parish authorities where the accused persons lived now
took up the case, and despatched their medical officers for inquiry.

They accordingly re-examined the body, and could noivfieie Jind an
ulcerated can'ti/ or ruptured vessel, and especialli/ in the lun^s ;

and moreover .stated that marks ofviolence irerefound upon t/ieback

part of the bod'/. My opinion being then known, the coroner's inquest

was adjourned to allow Ibr further examination. This investigation

easily discovered a large surface of malignant ulceration, and the rup-

tured vessel ; and the tnarks of violence were discovered to he nothing

more than the lirst stage of decomposition, w hich was hastened by the

extreme heat of the weather w Inch then existed.

" The unhappy persons against whom the charge of murder was
raised were accordingly acquitted."

We have given the above extract, italics and all, exactlv
as it stands, and we shall only remark that if ju.stice allow her
sword to be directed as to whom it strikes by such men as

seem to have been concerned in the above medico-legal in-

vestigation, the propriety of her being represented blindfolded
is ajiparent enough; but, as Ave have already said, we discredit

the whole affair, since the ignorance, carelessness, and blunder-
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ing are too extravagant, wh* would fain believe, to have been
exliibited by any three members of our profession under such
circiunstances.

In conclusion, -wo liavc only to hope that it Avill never
again be our painful duty as journalists to hold up to public,

reprobation such a work as " Leeson on the Heart and Limgs."
The object of the Dublin Quarterly Journal shall ever be to

afford substantial and valuable information in its reviews as well

as in its other departments, and to place before its readers notices

or analyses of works of sterling merit and practical importance,

rather than harsh, though most j\ist, ia\(l occasionally necessary,

criticisms on books similar to that which has just been com-
mented on.

An Investigation into the Nature of Black PhtJiisi.<), or Ulcera-

tion induced Inj carbonaceous Accumulatioii in the Ijungs of
Coal Miners, and other Ojyeratives. By Archibald Makel-
LAR, M. D., Edinburgh.

The disease termed spurious melanosis by some authors is

still but imperfectly understood. The opinions entertained by
pathologists on the subject may be stated to be

—

I. That the black matter is a secretion from the blood ori-

ginally.

II. That it is the result of carbonaceous inhalations.

III. That in cases where a certain quantity of free carbon

has been inhaled, the accumulation may go on independent of

the addition of any new extraneous carbon, but by affinity

with the carbon of the blood.

AVe cannot yet declare that the true nature of the spurious

melanosis is settled. Dr. Makellar is of opinion that it arises

from carbonaceous inhalation in the first instance, and his

essay is an important addition to our knowledge of the subject.

We shall proceed to analyse his paper, now presented in a

separate state, but which originally appeared in the pages of

our contemporary, the Monthly Journal of Medical Science.

We only regret, that we have not space for a more length-

ened examination of this truly valuable and original essay,

which must connect Dr. Makellar's name with the progress of

Thoracic Pathology.

The disease affects persons exposed to the inhalation of

carbonaceous particles, and eventuates in marasmus and other

symptoms, accompanied by a singidar condition of the lungs.

Carbonaceous matter, in a semi-solid or a fluid state, is found
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ill <juaulltios wlilcli, t<> those who luivc never s<'eu tlic disease,

woiihl appear ineredible; ami iih'erution un<l other destructions

ol" the pulmonary tissue are iiidueed.

The locality in which Dr. Makellar's observations were

made is that part of the coal district of the Lothians, about

ten miles east of Ktlinl)ur<,'h, which stretches from the loot of

the Lammermoors tt>wards the sea coast. The seam ol" coal

is very thin, varving from eighteen inches to three or four

i'eet. (ireatdilliculty attends the mining operations, and venti-

lation is much neglected, a circumstance partly caused by the

immunity of these mines from explosion, carburetted hydro-

gen not being generated in them. But Dr. Makcllar shews

that the formation of carbonic acid, and the smoke from the

lamps, candles, and, above all, from the explosion of gunpow-
der, are slow but sure causes of the deterioration of the miner's

health. It is found that the miner, after working beyond a

given time in these pits, where he has to work lying on his

side or back, surrounded by air so foul that the lamps burn

dimly, and he often cannot distinguish his fellow-labourer

though close at hand, is affected by a constant desire to draw

a deep breath ; and this is supposed by Dr. Makcllar to assist

in the impaction of the minute air tubes with the lloating

carbon of the thick and polluted atmosphere with which he

is surrounded.

"It is about thirty years since minors in this district adopted the

use of coarse linscrd oil, instead of whale oil, to burn in their lamps ;

and it is very generally known that the smoke from the former is im-

mensely greater than that from the latter, and many old miners date

frhe greater prevalence of black spit to the introduction of the Unseed

oil. This change took place entirely on the score of economy. Any
one can conceive how hurtful to the delicate tissues of the respiratory

organs must lie an atmosphere thickened by such a sooty exhalation."

It is found that stone mining is more injurious than the

raising of coal, the symptoms of carbonaceous accumulations

being produced sooner, and in a more acute form. When we
consider that, in addition to the effects of the lamp and candle

smoke, and the dcoxygenized air, the stone miner is exposed

to the smoke of gunpowder used in blasting the numerous
dykes which traverse the coal district, we can understand this

important fact. A few years ago, a very extensive coal level

was carried through the colliery of Tranent, at Avhich a great

number of young vigorous men were employed at blasting,

evenj one of whom expectorated earl/on, and all died before the age

of thirty-five years. So well xmderstood is the great risk they
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run, that the stone miners receive higher wages than those who
merely work the coal: and, iu several of the cases recorded

by the author, the disease first occurred on the occasion of

the sufTerers changing their employment from coal to stone

mining.

Tlie disease affects a large proportion of the colliers in this

district. It appears to commence with the symptoms of dry
bronchitis ; the patient suiiering from dyspnoea, and an irritat-

ing cough, particularly at night. When expectoration is esta-

blished it is mucous, sometimes bloody, and frequently black.

The appetite fiuls, emaciation and loss of strength result, and
the miner, after an ineffectual struc'iifle, is forced to resign his

work. In the advanced stage of the disease he has orthopnoea

and remarkable feebleness and slowness of the action of the

heart ; the pulse varying from thirty-six to forty-five in the

minute. He occasionally expectorates on a sudden a great

quantity of a black matter of the consistency of treacle, and
this is supposed to arise from the bursting of the carbona-

ceous cysts into the bronchial tubes. There are occasionally

colliquative sweats ; the surface assumes a leaden hue, drop-

sical effusions take place, and vertigo and syncope close the

scene.

From the cases given, we may conckide that the disease

runs a course of from two to five or six years. The disor-

ganization of the lung in this disease varies from the impac-

tion of some bronchial tubes with carbon, to an almost univer-

sal infiltration with a substance like liquid blacking. In some
cases the carbon forms semi-solid matter encysted in the lung;

Avhile in others large cavities are found capable of containing

a pint, and filled with the black liquid. These cavities seem

to have been formed by the coalescence of many smaller ones,

and death may result from their rupture into the trachea.

They are traversed, as in great tubercular cavities, by bands of

pulmonary structure and vessels. The pleural exhibit adhe-

sions, and are frequently the seats of liquid effusion of a

dark colour. The heart is found soft and flabby, and the

blood generally dark and pitchy. Enlargemeiit of the liver is

common, and in one case Dr. Makellar found the carbona-

ceous accumulations in the hepatic structure itself. Nothing-

very remarkable has been observed with reference to the cerebro-

spinal system or the digestive tube.

We wish that more detailed statements of the physical

signs had been given. They are essentially those observed in

cases of the heterologous deposits of the lung, and may be ex-

l^ressed by the same formula as the tubercular or cancerous
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disease, namely, evidences ol' progressive solidilieatinn, n)i>i<'

or less coniplote, precetled and aO('oni|ianled bv broneliitis.

Wlierc urreat cysts arc Ibnncd, all tlie diHieulties which ultcnd
on the diairnosis of some cases ol' cancer may occnr; and
these are still jrreatcr wIkmi chronic licpiid ellusions exist

in the plenne and pericardinm, as in the first case given
by Dr. Makellar. Still we led convinced that the general diag-

nosis of the disease has been established by J)r, Alakellar, an(t

may be thns stated:

I. The tact ol" the patient having been exposed to carbo-
naceous inhalations at some former period.

II. The existence of a cachectic state, with a feeble and
slowcircnlation.

III. Evidences of progressive infiltration or consolidation,

preceded or accompanied by signs of bronchitis, with or with-
out the black expectoration.

It need scarcely be said, that where cavities are formed
which comnuniicate with the bronchial tubes, the usual com-
bination of physical signs will be observed.

It would be very desirable if the following inquiries as to

the physical signs of this condition were set on foot.

First.—To determine the portion of the lung in which the
deposition occurs in the fir.>^t instance, and particularly to

ascertain if it most often is a partial or a general afTection.

Secondly.—To ascertain the difierencc between the phy-
sical signs of the isolated or encysted masses, and that form in

which a general intiltratiou occurs.

Thirdly.—To ascertain whether the signs of eccentric dis-

placement Irom the swelling of the lung, or the accumulation
in cavities, arc ever observed.

Fourthly.—To determine the period at wdiich the feeble-

ness and slowness of the heart's action commences.
These inquiries we suggest to Dr. Makellar not in any

spirit of hypercrlticism,—lor we repeat that he has already
established the diagnosis of the affection,—but as points which
we have no doubt he will soon be enabled to clear up, and we
shall then have clear views of tlie differential diagnosis of
tliree examples of pulmonary deposits, viz., tubercle, cancer,

and carbonaceous matter. It is very important to state here,

that pulmonary consumption is rare in the coal-miners with
which the author is acquainted, and that it occurs principally

among females. In none of Dr. ]\rakcllar's post mortem exa-
minations did he find tubercle, although in the families of pa-
tients who have died of the carbonaceous deposit, true phthisis

has occurred in persons who have never entered a coal-pit.
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No case of carbonaceous deposit was observed in female col-

liers ; a circumstance to be accoimted for by the fact that,

even previous to Lord Ashley's Act, women were only em-
ployed as carriers, and from their continual returning to the pit-

shait they were enabled to breathe a purer air.

To those who may be still doubtful of the actual nature of

this singular aflection, and who are of opinion that the cases

«,re merely examjiles of melanosis, we would say, study the

cases given by Dr. ]\Iakellar, and the conviction that his views
are in the main correct will force itself upon you, and you
must believe that the direct inhalation of carbon is the princi-

pal exciting cause of the desease. IIow far the respiration of

an atmosphere loaded with carbonic acid may act, it is at

present impossible to say ; and it is likely that, in producing
the cachectic condition of the miners, it may take a more or

less important share,—but the lungs are found actually filled

with charcoal. This is matter of demonstration, and Dr. Ma-
kellar has very properly adduced the testimony of one of the

first living chemists, Dr. Graham, of London, in proof of the

fact.

" Dr. Graham, of London, in his paper on this subject, recorded in

the 42nd vol. of the Edinburgh Medical and Surgical Journal, gives

the following opinion, as the result of a series of investigations, with a

view of determining the nature of the disease in question. He says :
' I

have had several opportunities of substantiating the carbonaceous mat-

ter in a state of extraordinary accumulation in black lungs supplied by

my medical friends. The black powder, as derived from the lungs

(after an analysis) is unquestionably charcoal, and the gaseous products

from heated air result from a little water and nitric acid being re-

tained persistently by the charcoal, notwithstanding the repeated wash-

ing, but which, re-acting on the charcoal at a high temperature, come
off in a state of decomposition.' In regard to another analysis of a

lung, he says :
* The carbonaceous matter of the lung cannot therefore

be supposed to be coal, altered by the different chemical processes to

which it has been submitted in separating it from the animal matter.

The carbonaceous matter of this lung appears rather to be lamp-black.'
"

By the simple process of washing the expectorated matter,

great quantities of carbon, in the state of an impalpable powder,

may be obtained, as occurred in the first case.

" During the greater part of the period he was under my charge

he continued to expectorate black matter, of the consistency of treacle,

mixed with mucus in considerable quantity, and I would suppose,

taking the average of eacli week, that he expectorated from ten to

twelve ounces daily of thick, treacle-like matter. I had the curiosity,
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(liiiiiii; iii\ iiiliMulaiuT 1)11 llii» piiticiit, i<> sc|iiiriitf tli<' iiiticds Iroiii tin'

oHil'oii, \>y the simplf pioi-oss of diluliiif; tlu' sputa witli wnlcr, niul

llionMil'tor separaliiic; and (Iimiij; tlio precipitated carlion. I was piin-

lilcd by this nu'iiiislo piocun* alioiil one and a hall drachms of a licauti-

lid hlack powder daily, and ui the course of a week I had cojlcclcd

near to t\\() ounces of the sulislance. This process 1 eontiinied for

some weeks, till such time as I had procured a suflicicnt stock of this

remarkalile product of the |)ulmonary structure, and I am certain that

the same ()uaniit>, if not more, could have liccn olitaincd till his death,

in Deecnilicr, 18JU).
"

111 this case tlio iiifLM-ior lol)o of tlic right lung was so

(lonsely iiupiK'tod with caibon that it j^uiik in "water. "Both
lungs," says tlie autlior, " repivseiitcd in fact a mass o(" moist

soot; and how ahnost any blood could be brouglit under tlic

influence of the oxygen, and the vital jirincipal be so long

maintained in a state of such disorganization, is a question ol"

difficult solution."

" It is n mehincholy fact eoiineelcd with mining; occupations in the

locality deserilied, that lew or none who eiifiaije in it escape this re-

markable disease. I have never known one collier in many hundreds,

w ho, even in his usual health, was not, as he ex])ressed it, more or less

'touched in his breathing;' and after much experience in auscultation

in such pulmonary alfeetions, 1 am the more convinced that the dysp-

noea from which they sufl'cr arises from the impaction of the minute

bronchial ramilications, induced durins:; their labour below frround sur-

rounded by an impure atmosphere. The East Lothian colliers, of all

miners throughout the kingdom, are certainly most suliject to this dis-

ease ; and those at Peiicaitland are so to a fearful extent. In the late

inquiry for the Parliamentary Report, such has been manifestly brought

out, and I am fpiite able to corroborate the conclusions at \\hich the

Commissioners have arrived. It has Iieen supposed by many that this

carbonaceous affection \\as caused by inhalation of coal-dust. Now,
when it can be proved that there is as much coal-dust at one coal-work

as at another, the question comes to be, why should colliers labouring

atone coal-work be subject to the disease, while those engaged at

another escape? For instance, there is as much coal-dust at Pension

and Huntlaw , where there has never been black spit, as there is at Pen-

caitland, Preston-Hall, and Blindwells. I conclude, therefore, that

this cannot he the cause, otherwise they should all be liable to the dis-

ea.se. Again, those who labour as coal-bankers at the mouth of the

shaft are obliged to inhale much coal-dust in shovelling and arranging

the coal received from the pit, and have the sputum tinged to a certain

extent by it,—which resumes its natural appearance when the collier

leaves the labour producing it. They are not suljcct to the miners'

cough, nor is there carbonaceous infiltration found in the lung.s of such

labourers after death. The females and boys, u hen, as formerly, both

VOL. II. NO. 4, X. s. 3 s



•IVM! /iVr/V'/o' ami Biblioyfaiiliical Xot'nes.

wore allowed to labour, could not liid lo inhale Muieli of tlic eoal-dii.>«t

ill w liioli thev were i;\nerally enveloped in their daily occupation ; hut no

carbonaceous deposit has ever been found in the pulmonary tissue of

either the one or the other."

Before concluding onr analysis of Dr. Makellar s resoarclies

we must allude to his opinion, that when once the lungs become
infected by carbon, the process ol'deposition may continue, even
though the subject be removed from its direct inhalation. It

would be presumption in us to affirm or deny this doctrine ; but

we cannot help saying, that the evidences which the author ad-

vances for it are not wholly conclusive. In one case (see p. 41),

the patient, who had been a collier since his boyhood, had
enjoyed good health till he came to work in the Preston-Hall

colliery, and from this time he dated the affection, which ulti-

mately proved fatal in 1836. He remained three years at this

mine, and desisted from labour in 1832. On dissection, it

is true, that the lungs presented a singular amount of carbona-

ceous deposit, and great disorganization; but the case, strictly

speaking, only proves how long life may be preserved notwith-

standing great mechanical alteration of organs ; although it must
be admitted that it goes to establish the probability of Dr.

Makellar's opinions, in favo^ir of which certain pathological

analogies might be adduced. He has, however, established the

fact, that the carbonaceous deposit may remain for many years

concealed in the pulmonary structure.

We have now only to express our thanks to Dr. Makellar

for the publication ofthese truly valuable and original researches,

which are among the most important additions to our know-
ledge of the pathology of the lungs which have appeared for

some vears ; nor can we conclude without the expression of a

feeling of pride that in a new instance medical science has

pointed out evils which philanthropy and an enlightened spirit

will not fail to remove.

Introduction to Zoology, for the Use of Schools. By Robert
Patterson, Vice-President of the Natural History and

Philosophical Society of Belfast. Part I. Invertebrate

Animals. London. 1846. 12rao. pp. 194.

The introduction of natural history into our schools, as a

branch of general education, has of late years received much
of that attention to which the importance of the subject so

justly entitles it.
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The vast amount of liint' sjKJnt at our j>ublic seuiinarii's in

the uoquisltion of a knowle«lp.' olthe Greek aii<l K<iMiaii clus-

bics, aiid of tlie more abstraet hranchcs of mathematical seieiiec,

to the almost total exclusion of the sciences of observatiun, has

excited an interest in various quarters ; the coinpatlhiliiv of

8uch a practice with the genuine objects of an educational

course has been I'reely antl candidly discussed, and the belief

that the present system is far iVouj meetln«j the demands of the

growing intellecl, and altogether incapable of eflecting the

great purposes which the education of youth has in view, ha-i

been rapidly gaining ground, and is now so generally enter-

Uiined tliai any further discussion on the subject in this place

is entirely uncalled for.

FuUv impressed, as we are, with tlie vast importance of

the natural history sciences as an element in general education,

we cannot but rejoice at the appearance of the little woik
whose title stands at the head of the present notice. We know,
indeed, of no book which so fully comes up to our idea of
" Zoology for the Use of Schools." Lminently popular in its style

and mode of treatment of its subject, it sacrifices to this quality,

so essential in a work of the kind, as little as can well be

deemed possible of the more rigidly scientific. Zoology is a

science rapidly progressive; there is scarcely a day which does

not leave behina it some new and rich addition to our know-
ledge of animal existence ; month after month some new fact

from the field, some new law from the closet, is sent forth to

the world in the pages of our periodicals. The natural history

of the present day is absolutely and thoroughly distinct from
that of a very few years ago, and tliis alone will explain the

signal failure which, with one or two exceptions, lias clia-

racteiized recent attempts to bring the facts of zoology within

the grasp of the popular reader. The truth is, that by far the

greater number of works which, within the last few years, have
appeared on this object, must be looked upon as presenting

rather the zoology of twenty vears ago than as conveying any-
thing like an adequate idea of the existing state ol" the science,

and it is in this very point of view that we think the pre-

sent unpretending little volume eminently recommends itself,

bringing down the s\ibject to the present state of discovery,

and making us acquainted not only with the valuable labours

of British naturalists, but with those strange and intensely in-

teresting truths which are every day developed beneath the

microscope and scalpel of our continental brethren.

The whole of biological science being essentially built upon
<iur knowledge of organic form, it is absolutely necessary that

correct ideas of such form be acquired, whether this consist in
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the external configuration of tlie various species of living

beings, or in the more recondite peculiarities of structure re-

vealed to us by careful dissections. Now this knowledge may of

course be conveyed bv accurate and elaborate descriptions, but

such mode of ari-riving at truth is irksome and laborious in tlie

extreme, and will assuredly disgust the student before he has

half got through his task; hence the indispensable necessity of

good figures in any work with an object similar to that of the

book before iis. Of this our author is well aware, and he has

accordingl}^ illustrated his pages with no sparing hand. Several

of the figures are original, but tlie greater number are selected

from the best sources, both British and continental. The
truths of zoology are thus laid before the student with a vivid-

ness which could never, without such aid, be attained by the

most elaborate description.

In a word, we strongly recommend Mr, Patterson's little

work, and feel confident that not only the tyro but the more
advanced student will derive from the study of its pages plea-

sure and advantatje.

A Practical Manual, containing a Description of the general, che-

mical, and microscopical Charactey's of the Blood and Secretions

of the human Body, as well as of their Components, including

both their healthy and diseased States; icith the best Methods of

separating and estimating their Ingredients; also a succinct Ac-
count of the various Concretioiu occasionally found in the Body,

andforining Calculi. By John William Griffith, M. D.,

F. L. S. London. 1846. 12mo. pp. 1G8.

Amidst the general struggle for individual advantage, we
feel as if it were the refreshing influence of an oasis, when we
meet with a purely disinterested writer, one who is manifestly

devoid of every selfish motive. We are happy in being enabled

to present such an one to our readers, in the person ofthe author

of the very small volume whose title-page is given at the head

of this notice. However bad our opinion of human nature in

general may be, we are convinced of his perfect disinterested-

ness ; for if he had sought for practice, he would have taken

for his subject either the specific treatment of some popular dis-

ease, or those dietetic and hygienic maxims in which mothers

feel so deep an interest ; if lie had endeavoured to gain popu-

larity amongst students, he would have sent forth a rjade mecum
adapted to the profundity ofexamining boards ; if fame had been
his object, he would have, at least, aspired to some originality

in observation or speculation; but, instead of that, his work is
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siniplv a rcunpilatioii. I*iiic'. tlu'rciurc, and unsclfihli, have

born Ills lahoiirs; and althou<j[li some ill-natured persons nuiy

think that if one has no motive lor writing a hook it liad bet-

ter be left unwritten, we iiis<hiin to canvass a doctrine so merely

utilitarian. If another ar«fument be requisite to demonstrate

the disinterested naturi- of this Imok, let the reader study the

title-natro, and learn the extent and variety of matters concen-

trated in this minute work.

But, although intensely convinced of the author's lofty dis-

regard of every personal consideration, we confess that we had

a little curiosity to discover what was the object of the book,

and for what class of readers it was intended. It is called "A
Practical Manual." Now, a manual, or hand-book, is a small

book which you can carry about with vou to assist in any prac-

tical inquiry ; so we sought what mi»fht be the practical in-

quiry which this manual was intended to help ; and we did

discover it by the method of exclusion. And, previously to

stating the grounds of our argument, we wish, in this very pla-

giarising age, to claim the prioritv of this discovery, otherwise

there are those who would be willing enough to say that they

were the first who found out what was the object of this book

;

but, after this public notice, Ave hope none will be so bold as to

steal our hard-earned honours. Well, then, in the first place,

this book was not intended for any one actually about to make
a chemical analvsis of the blood or secretions, because Rces and
Simon give all the necessary directions for that purpose; while

this little book does not afford half of them. Secondly, this

work was not intended for persons who really use the micro-

scope, because Donne and Lebert can supply their wants; while

the descriptions given in this work, although very nice as far

as they go, do not go far enough to be of actual assistance to

the observer, ^^'e are thus, by a beautiful process of reason-

ing, led to see that the object of this Practical ^Manual is to

supply a want very generally experienced by gentlemen who,
having no intention of putting themselves to the trouble and
inconvenience of making chemical and microscopical investi-

gations, would still wish to pass, in medical society, as well-

informed persons, sufficiently familiar with the rapid progress

which science has lately made.
To all lecturers, therefore, who wish to sprinkle their

discourses with a choice selection of French and German
names,—who are desirous of astonishing the attending stu-

dents by slight and skilful allusions to the astonishing dis-

coveries of modem chemistry and microscopy,—to those

members of medical debating societies who are anxious to

appear brilliant, without the drudgery of deep research,—we
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stron^^ly recoinmencl this little work, in whicli they will find a

harvest, reaped ready to their hands, from periodical literature

and massive monograj^hs ; containing, in a condensed and lucid

lorm, the results obtained by many arduous labourers, men
who, intent on painful and prolonged details, are little likely

to rival those to whom we address ourselves, in the ephemeral
atmosphere in which the latter move and breathe.

(hi the Analysis of the Blood and Urine in Health and DiMase, and
on the Treatment of Urinai^y Diseases. By G. Owen Rees,
M.D., F.R.S., F.G.S. &c. &c. Second l!dition, 1845.

Few \Aorks have of late years issued from the press, possessed

of more sterling value than the first edition of this work, pub-

lished in 1836. Nine busy years of investigation and discovery

have since intervened, and there can be no better evidence of

the intrinsic excellence of the original work, than the fact

that scarcely anything contained in it has had to be altered in

the second edition. Such is the difference between opinions

and facts: the former are subject to continual fluctuations, the

latter remain fixed and unchangeable.

In addition to the contents of the original work, the present

edition contains upwards of a hundred pages of new matter,

although, from the employment of a more economical printing,

the ap})arent increase is less than seventy pages. Th(; new
materials added to the present edition consist of a description

of microscopical forms, illustrated by a well-executed plate ; a

description of the physical structure of the blood acccording

to the latest observations ; the details of an improved process

for analysing freshly drawn blood; a most valuable section

devoted to the pathology and treatment of urinary diseases

;

and several useful gleanings from various sources added to the

appendix.

A work which has long since received the stamp of pro-

fessional approbation, like Rees on the Blood and Urine, is

above Ciiticism : the working chemist and physician has ere

now well proved its utility. The contributions contained in the

present edition are, as might be expected, worthy of the estab-

lished reputation of the original treatise ; and we shall content

ourselves, and probably please our readers more, by confining

our notice to extracts iVom the novel matters contamed in the

present volume.

•* On the O.ralale of Ijimf- l^ejtosi/s.—The stnte of the sy.>tem on

which the secretion of urine characterized by the fU |)osil of oxalate of

liiuo depends is not well investigated. The pathological chemistry of
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till* '«iili|<'<'l IS at |)i'i"-( 111 »(l|||^^^ lut n iiwilli-r ot doiilil, aiitl it wciiiM

uiiiiost )i|i|)i>iir that iiM)i<- tliiiii oiu* siuircc i-.\ixic(| loi tlic |)i(iiluclioi) ol

H UiulfiifN tit tills lorin ol (liscnM*. l-'iirlluT and iinire cdrri'ct oltsprva-

lions nio noodtHl, into tln> uliysical condition of |iHli(Mits snllcrin;: frrnn

oxalate ol limo di'nosil, than any «p >et po^srss. We lin<i that rhomis-

Irv is at no Io«j, however, to devise theories for the transformation ol

several oriranie prineiples into oxalic acid, and uhelher it he dcrurd

from sui^ar, urine, or lithie acid, we can make our roriiiu!<i> iiy alisira<-t-

iiiU or addiuj^ oxMicn as the case may retpiiie. IJnrorliinatclx, th •

addition «ir stditraction ofox>{jiMi iiecessarN to some of those ihcorKs

has not l>een proved or even rendered prol)iil)le, and no jjood reason h;is

been i^iven in most cases for triinslormini^ one proximate elenuMii

rather than another for the formation of a diseased product.

" In connexion, lio«e\er, with the suliject of oxalic acid, as pro-

duced in the urine, I have ijreat pleasure in iioticinij a contribution to

the patholojjy of oxalic disease by Dr. Aldridjre of Dublin(c/), wlio sn far

dirters from most other chemical theorists of the day, that he has nsilly

rendered it more probable tiiat oxalic acid is formed fioin the litluc

acid than from an\ other of the constituents of the urine. I'liis jrcntlc-

nian has shewn that lithic acid, by the addition of the elements of water

in varying proportions, may thcoretieally be converted into oxalate and

carlionate of ammonia, hydrocvanic and (ormic acid, according to the

circumstances of decomposition; and further, by heatinir urine, and in

some cases evaporatinsr it, has succeeded in producinj; reactions in the

fluid indicative of the presence of the acids above named ; oxalate of

lime depositin*;, while evidence of the hydrocyanic and formic acids

could be obtained from the fluid. This is really a step in patholoi.M

,

and has more practical bearinc; than may at first sitrht appear evident.

Now \»hen urine is secreted bv the iieahliy orf;:aiiism, we know that

the constituents are so arranged that the fluid possesses certain definite

qualities recoirnized as those indicative of health, and that when disease

sets in there is sometimes observed a tendency on the part ol the cuii-

stiiuent elenunls of the fluid to arranije themselves in a diflerent manner
to this, and that, too, without any very notable increase or decrease in

the proportion of such elements beine observed. Considerinir the

que.stion in this point of view, and remembering that in Dr. Aldridsje's

experiments no reagents were had recourse to, and that eliullition alone

produced oxalate of lime in healthy urine, which did not yield such

crystals before being boiled, we are justified in the belief that such a

deposit may very easily form in the urine, in certain states of the s\stem,

after secretion b\ the kidneys, and during its detention in the urinary

tubes and bladder. It seems highly probable that in some cases which

have been described, the oxalate of lime ha.s been rather formed after the

urine has been secreted, than as a result of the secreting process; and

Dr. Aldridge's experiments point to ihe absolute necessity of examining

the urine soon after excretion, and without applying heat, \\hich tends

to the formation of oxalate of lime even in healthy urine.' —p. 147.
" Arterial and l^enmts Blood.—Simon states that arterial blood

fa) See Bird on Urinary Diseases, j). ICO.
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oont.iins moiv u alor than venous lilouil, and lluit the blood pailiclcs ot"

arterial blood coniain less eolourinji' mailer than those of venous blood.

Denis did not detect more water m arterial than in venous blood, but

found them alike in this respect, llering; examined the arterial and

venous blood of several animals, viz., the bullock, the sheep, and the

horse, and ayrees with Simon in niakino; arterial blood to contain more
water than venous. Heriiig states the corpuscles in venous blood to ex-

ceed in number those of the arterial. Lecanu differs from all the foreoo-

ino; chemists in tindinjj; a smaller proportion of water to exist in arterial

than in venous blood ; he also found a larger proportion of hbrine in the

arterial blood. JSimon, Uenis, and Hering could discover no law as

to the proportion of tibrine ; sometimes it was in larger proportion in

the arterial, sometimes in the venous blood. The evidence of other

chemists is very conflicting- as to the relative proportions of water and

fibrine. There appears to be some modifying cause in action to pro-

duce these discrepancies, and which has been entirely overlooked
;

pro-

ftably the time allowed to elapse after taking food before the blood was

drawn may have caused these differences in result."—p. 194.
'' Blnud ofthe Jena Porta—Schultz has experimented on this blood

as obtained from the horse. He states it to be of a much darker colour

than ordinary venous blood, but that it becomes brighter after a full

meal. The neutral salts and atmospheric air do not brighten the colour

of portal blood. Simon analysed the arterial and portal blood of a

horse, and concludes from his experiments that portal blood contains

less fibrine, more fat, more extractives and salts^ and more colouring

matter in proportion to globulin, than arterial blood.'—p. 195.
" Bloodfro7n the Hepatic Vein.—This blood has been examined

by Simon, who concludes from his analysis that it is richer in solid con-

stituents than either ordinary venous or arterial blood, even more so

than that taken from the vena porta. It contains less fibrine, fat, glo-

bulin, and colouring matter than the blood of the vena porta.— p. 195.
" Blood J) am the renal Veina This blood has been shewn by

Simon to contain more solid constituents and albumen than that of the

aorta, but it contains less fibrine, and fewer corpuscles.'—p. 195.

" Blood from the Capillaries.—Pallas analysed blood taken by

leeches and cupping, and by comparing his results with the analysis

of venous blood, came to the conclusion that capillary blood is richer

in solid and coagulable constituents than either venous or arterial blood.

Denis contradicts this, having found that blood taken from the arm and

compared chemic.illy with that taken from the side of the chest of the

same person by cupping, yielded results almost identical in the propor-

tions of water, corpuscles, and solids of serum."—p. 195.
" Blood of the Fatus compared with that of the Mother.— Denis

found the blood of the foetus to contain more solid matter and corpus-

cles than that of the mother. The foetal blood contains more iron than

that of the mother, the ratio being 2-5 to 1. His analysis was made

on blood taken from the umbilical artery, and is compared with the

analysis of the venous bloodof the mother."—p. 19(5



PAiir III.

Kl-roKTS, KETUOSPRCTS, AND SCIENTIFIC

INTELLIGENCE.

PROCEEDINGS OF THE PATHOLOGICAL SOCIETY

OF DUBLIN.

THE DIGESTIVE SYSTEM.

1. DiplUheritis ojfecting (he Larynx and not extending to the Pliiirf/nx

or CEsopfuKjKS.—Dr. Huttou presented a recent specimen of diph-

thcritis. Many specimens illustrative of this affection had lieen

already laid before the Society, but the present had some points

of interest which, he thought, rendered it not undeserving of notice.

The subject from whom this specimen was taken was a male child,

eighteen months old, admitted into the Richmond Hospital. It had

been three days ill, and was in a very languid state ; the fever was of a

low type; the pulse frequent and weak, and the features were sunk,

the respiration was croupy, both in expiration and inspiration, and

there was cough, but it was not frequent. The usual means were

employed, but without arresting the disease; the little patient died

from obstruction of respiration. A short time previous to this a

sister of this child, aged three years, had been brought to the

hospital, labouring under the usual form of inflamnuUory croup,

which was treated successfully by bleeding and the administra-

tion of calomel and ipecacuanha, tartar emetic, baths, &c. In

the subject of the present case there was much prostration of

strength, with low fever, and little indication of inflammatory

symptoms. "VMien the body was examined, it was observed that

there was no diphtheritic deposit either on the pharj-nx or in

the oesophagus; but it was effused over an extent of about two

inches at the upper part of the trachea and larynx, about the rima

glottidis, so that a very slight degree of spasm would be capable

of closing it. The mucous membrane of the trachea was not

very vascular, but there was blood-tinged mucus in the bronchi.

A considerable part of the left lung was solidified; the opposite

lung was healthy and crepitant; in the stomach the mucous coat

VOL. II. xo. 4, N- s. 3 T
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exliiliitiil a sliglit pink tint ; in the duodcinim the Ibllicles appeared

enlarged, as in Ibllicular enteritis; in the ileum a patch of the

Peyeriau glands was very prominent; the mesenteric glands gene-

rally were enlarged, but no deposit of tubercular matter could be

detected in them. What was most interesting in this specimen was
its exhibiting the diphtheritic deposit, limited to the upper part of

the trachea and larynx, shewing that the absence of such deposit

from the pharynx is not a sullicient indication that the croup is not

of a diphtheritic character.

—

\st March, 1845.

2. Perforation of the Stomach in its lesser Curvature ; Opening into

an aimorinal Sac formed hi/ old Adhesions of Omentum., in ichich the

Stomach and Liver were contained.—Dr. Stokes said tlie speci-

mens which he then presented belonged to a case Avliich was of

great interest and importance in the history of perforations of the

intestinal tube; that lesion is usually characterized by sudden peri-

tonitis, and obstinate resistance to all remedies. In the present case

the perforation was only ascertained in the examination of the body
after death. The subject Avas a middle-aged man, Avhom he had
been called in to see in consultation with Mr. Carroll. He com-
plained of severe pain in the upper part of the abdomen. His aspect

was sallow, contracted, and unhealthy. During four years pre-

viously he had been subject to an affection of the stomach fre-

quently recurring, the sym2)toms of which were gnawing pain and

pyrosis, for which Dr. Stokes had prescribed opiates. On the present

occasion he was seen lying in bed ; his countenance was anxious ; he

complained of a general uneasiness in the abdomen, which was dis-

tended, but he could not refer the pain to any one point in particular;

the bowels were constipated, aperients failed to relieve them, and at

night he had become worse; he had then great pain in the abdomen
at the lower part of the left side; the pulse was feeble. Venesection

was resorted to, but the blood which was drawn had no inflammatory

appearance; the warm hip bath was used, and gave considerable

relief, which continued until the following day; the belly then was
greatly swollen, not uniformly, but into two distinct portions, one

above the other, separated by a sulcus. These symptoms continued

during the next fourteen days, Avith pain or distress referred to the

diaphragm, and to the loAver part of the left side ; there were some

intermissions from pain ; the urine Avas natural ; there was appetite

for food, and in fact he took much nourishment. During tlie last

days of his existence the tongue became dry and broAvn; there Avas

a contraction of the al)domen just above the umbilicus. A great

A'ariety of treatment Avas vised; purgatives had no effect; croton oil

Avas tried, and then the long tube introduced into the rectum

;

enemata Avere throAvn up, but all Avere quite useless; opium also

faile<l ; so much as nine grains Averc administered in one day, biit

without any apparent effect. The examination of the body after

death Avas made by Dr. R. W. Smith. On laying open the abdomen

.

it looked at first as if the diaphragm Avas double; this appearance



was causfil l>y a clironic- atllu'siHii, almost lifrnmcnluus, uf (HiHiitum,

forininjr u dissopiiiu'iit, In-twix-n wliicli ami tin.' tliaphia^nn wiTc in-

cluded llio stomaih ami liver, witii some lliiiil iiilcrmixcd with

some of the in^^'i'slii, and a ijuantity of gaseous lluid; the liver ha<l

lost its convex forn> ;
part of the left lobe was actually coneave, and

was covered with matters that had been taken into the sttjnmch

;

there was a largo perforation in the lesser curvature through which

these ingesta had escaped; there was an ancient ulceration, with well

defined edges, within the stomach; the pylorus was contracted, but

there was no cancerous ulceration; this ulcer was the chronic ulcer

of Cruveilhii'r and Abercrombie. There was soft and plastic lymph

ell'used lu're and there among the intestines; the peritona-al inllam-

mution was limited by the ancient omental adhesions, the eflect ot

which was that the perforation had been made, not into the general

I>eriton;val cavity, but into an abnormal sac <jf the peritonaum, in

which the stomach and liver were contained. No similar case to this

has been described; the perforation was not diagnost-d; the symp-

toms whicli were present, the intermissions, and the aljsence of

general peritonitis, suiliciently explain the cause of the deficient

diagnosis. Yet i>crhaj)s it should have been suspected irom the

reniarkable tolerance of opium which existed, and whicli Dr. Craves

has observed to occur constantly in cases of perforated intestine.

Dr. Stokes has himself seen twenty-four grains of opium given

without effect, and he believes the same liappens iu all perforations

of the peritonaeum.—29/// April, 184.3.

3. Jaundice; Fungous Groicth round the Orifice of the Ductus

Chokdochus ; Dilatation of the Hepatic Ducts in the Liver.—Dr. Stokes

presented a series of recent specimens, portions of the liver, stomach,

and duodenum of a patient whose case he considered to be unique as

regarded its duration, and the extraordinary combination ofsymptoms

which it exhil>ited; he knew of none similar on record; he had met

with none similar in practice. The most obvious disease in the case

was jaundice, a complaint to the history of which this case sup-

plied some important additions. The subject of the case was a gen-

tleman who described himself to have been in good health, to have

been ncTcr ill up to the age of sixty-eight ; he was of a spare habit,

temperate and active, but latterly had taken less than liis usual exer-

cise. All through his illness he was seen by Dr. Stokes; that illness

he would now proceed to describe. This gentleman had gone to bed

in a state of apparently perfect health ; during the night he felt an

extreme itching of the skin; this subsided during the day, but re-

turned during the following night. Dr. Stokes was then called in,

and the stateln which he found the patient was this: the skin was

cool, the pulse quiet, the appetite good, and there Avas no com-

plaint, except of the violent itching of the skin at night; there was

a red-coloured sediment deposited from the urine. He continued

for a week without any alteration in his symptoms; the stools were

natm-al; there was no appearance of jaundice. At a consultation
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on the case it was determined to be irregular gout, a conclusion

principally founded on the absence of local symptoms. After a week
had elapsed from the first indication of illness, he suddenly became
deeply jaundiced (this was in January, 1841). There was no

fever, and the appetite continued unimpaired during three weeks

subsequent ; then an intermittent fever set in, which continued, with

some intervals of remission, up to the time of his death. This fever

evidently depended on the presence of free bile in the general

circulation. The accession of this fever was very sudden; there

were no premonitory symptoms ; it commenced with lassitude, rigors

so severe as to shake the apartment, and which lasted for an hour;

the rigors were succeeded by heat, but there was no sweating stage.

During the fever the jaundice increased. The febrile attacks oc-

curred sometimes on every second, sometimes on every fourth day,

but whether the type was tertian or quartan was not determined:

the fceces were white. Under the use of mercury and bark he got

better, and in the month of April appeared well; the stools were

coloured with bde, the urine was clear, the febrile symptoms had
ceased. He was then sent to the country for the summer, but
about the end of May he went to London, and while there had ano-

ther attack, the immediate cause of which was some excess in diet.

These attacks Avere from that time very frequently repeated; they

were excited by various circumstances, such as constipation, errors

in diet, slight exposure to cold ; but latterly they came on without

any apparent exciting cause. After his return from London, a train

of new symptoms appeared ; he was exhausted by the journey, and

on his arrival seemed more dead than alive. His discourse was quite

unintelligible; he was in fact talking gibberish, yet he was not de-

lirious ; he had rigors, but these ceased after he had been some time

in bed, and he became able to speak. Every second day there was
a violent paroxysm; the stools were hard and white; constipation

now ensued ; severe uneasiness was felt about the fundament
;
pur-

gatives gave no relief; there was constant tenesmus, and straining

to pass matter from the bowels, after the exhibition of purgative

medicines, but only thin matter, in small quantities, was discharged

;

the jaundice and the fever increased in intensity. On the second

day of this constipated state. Sir P. Crampton inserted an instru-

ment into the rectum, with which he removed some hardened fteces

;

this was followed by seven or eight copious stools, and the patient

from that time began to recover. The amendment continued for

several months; he became fat and strong, had good sleep and

spirits, until he became distressed at the death of some friends, when
the symptoms of his illness reappeared. On every day, or some-

times every second day, he had a febrile attack, but without perspi-

ration; this continued during a year. Before each of the attacks in

this period he had a sense of great oppression in the bead; during

the intermissions the tongue was clean, the abdomen in a normal

state, and the jaundice had almost entirely subsided. Of late there
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ujiiH'iirod an initiiMe condition of (lie uriimiy organs; there wus

soniclinies a copious discliar<:!je of urine, then suppression, and ut

same time anxious di'siri' to jtass water; great irritation ol'thebhidder.

The treatment adopted was various. Keliet* was hittcrly oljtained

by tlie use of bhu- bill, together with the sulphate of (juinine.

During the last eight days of his life the fever continued with-

out intermission, and he died comatose. There had been no physical

signs of any organic disease. Dr. Stokes therefore expected that

some very local disease would be found to have given rise to all this

illness. The body was examined after death: the liver was not at

all enlarged, but there was a diseased state of the mucous membrane
of the duodenum about the orifice of the duct; the ductus com-

munis was enlarged in calil>re, and so were the biliary ducts all

through the liver; there were several elevations or prominences on

the surface of the liver formed by true aneurisms or dilatations of

the hepatic ducts. This circumstance Dr. Stokes remarked that he

hail once before met with, and he also referred to a paper 1)y Mr.

Lloyd, in the Medico-Chirurgical Transactions, in which a similar

lesion is described. The orifice of the duct in the duodenum was

surrounded by an irregular fungus, resembling an old cicatrix.

The gall bladder was distended with bile; its coats wx'rc thicker

ihau natural. The ductus communis was greatly dilated, but the

obstruction to the flow of the bile had never been complete; the

orifice, though obstructed, remained pervious. All the other viscera

presented nothing abnormal. Here were all the morbid lesions lo-

calised, as Dr. Stokes had previously conjectured.— 1 1/A March, 1 843.

4. Follicular Ulceration of Ileum about the Ileo-caxal Valve.—
Dr. Greene presented recent specimens of the follicular disease of

intestines, the typhoid disease of Louis, an affection frequent in

France during fever, and in this country, when it does occur,

usually marked by such long continued stupor towards the close

of the disease, as to be very liable to be mistaken for a cerebral

disease. The subject of the present case was a boy a?t. 10, admitted

into the clinical wards of Sir P. Dun's Hospital, labouring under

febrile symtoms of a low character; his pulse was quick, feeble, and

compressible ; he was thirsty ; his tongue loaded, but red at edges

;

there was tenderness to pressure below the ribs on the right side

that could be traced along the trajet of the ascending colon as far

as the ilco-ca?cal valve. The existence of an enteric affection was
diagnosed; the treatment consisted of leeches to the abdomen, and

saline draughts, &c. He continued for eight or ten days in a low

state; after the 14th he complained of his head, tossed it about, and

avoided light, yet the pupils were as yet unaflfected; he vomited, but

not frequently. Indeed, by any person who had seen him only during

the last three or four days before his death, the disease might have

been mistaken for hydrocephalus—the head was large in propor-

tion to the body and the age of the patient. Dr. Greene considered

the patient to be now affected by a twofold lesion, originating in

the intestine, and subsequently affecting the brain. Leeches and
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evapoi'ating lotions were applied to the head, but still the symp-
toms progressed, stupor came on, the pupils became dilated, tlie

child pointed to its head, there was once grinding of the teeth, but
there were not the screams so usual in hydrocephalus. In examin-
ing the body after death, the only morbid ajipearances discovered

Avithin the cranium were a slight degree of injection of the vessels

of one side of the brain, and some congestion and opacity of the

arachnoid of the same side. In the stomach was a slight degree of

vascularity; in the intestines was discovered an immense mass of

ulceration in the vicinity of the ileo-ca^cal valve, in patches and
in distinct excavated ulcers—the patches diminish in size as we
pass up the ileum, till at last there appears but hypertrophy of the

nuiciparous glands, and afterwards but a slight prominence. Dr.

Greene, after referring to the descriptions of this lesion of the in-

testines by Andral and Cruveilhier, observed, that the glands near

the principal ulceration are always more or less enlarged, even on
the peritonaeum, external to that part. He then alluded to another

case which he had met with in the Hardwicke Hospital, in which
the disease in the intestines was not accompanied by any lesion of

the brain ; and concluded by observing, that in earlj- life, as in the

present case, the nervous system more readily takes on the sympa-
thetic or reflected irritation, which here was so remarkable 25lh

January, 1845.

5. Stricture of the intestinal Tube at the Ileo-ca'cal Valve.—Dr.

R. W. Smith presented a specimen of the ileo-cajcal valve, taken

from the body of a man, aged seventy-four, who had obstinate habi-

tual constipation, for which he was accustomed to take drastic pur-

gatives. He rarely passed any solid faeces. He was seized with
severe pain in the abdomen, commencing at the right side, and gra-

dually extending over the entire of the belly. On the next day he
had vomiting, symptoms of peritonitis were manifest, and he died

thirty-six hours after the commencement of the attack. On open-

ing the body, the usual signs of peritonseal inflammation were per-

ceived, effusion of serum and lymph on the serous coat of the intes-

tines. Just at the situation of the ileo-ca;cal valve tlje intestine

was strictured, so that a very small wire could scarcely pass above

the stricture ; the ileum was dilated, and contained several hard

concretions, four of which were now produced ; they were about as

large as a shilling. The valve itself projects into the cfccum, and
has become thickened and fibrous, and has some resemblance to a

polypus. The appendix vermiformis could not be found.

—

Qth

February, 1845.

6. I)nmense Development of Scrofulous Matter in the Thorax and
Abdomen, subsequent to the Dispersion of Scrofulous Tumours in the

cervical Glands; Dropsy; incipient Stage of malicjnant Disease.—Dr.

Law directed attention to two cases representing the progressive di-

minution of enlarged cervical glands, from treatment. He had on a

former occasion laid before the Society a cast of these glands when
very enormously enlarged, and so completely encircling the neck
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ll^ almost conipKli'ly to jirevcnt its motion. [ Vu/e I'l-oooodings of
11 ill Kehnmry, 18 I.J.J Tlic cusc was tlint of u boy a-l. Hi, in tlic

oinploynu'nt of a bnizii-r in Liv«ii>ool; hi' hud iK't-oini- uflirti'il with
c'xcossivo enlargement of the glands on the right side of his neck,
causing great det'orniity, and to olttain relief from which, he hud
applied at several medical institutions in Liverpool, und then eume
over to Ireland, wlure he pluced himself under the cure of Dr. l^aw,
in Sir Patrick Dun's Hospital. Iodine was employed both externally
and internally ; the preparations used being the iodine ointment
and tiie hytlriodate of potash; after a consideralde time the disease
apparently yielded to the treatment; several of the enlarged glands
suppurated from time to time, and discharged scofulous matter, und
the disligurement almost completely disappeared. One cast was
taken on his admission, the other a year afterwards : the latter

showed a very remarkable diminution in the size of the tumour.
The patient, thus relieved, left the hospital, was able to work, und
occasionally returned to shew himself. Five months ago he began
to complain of haemoptysis and cough; Dr. Law njjprehended that
phthisis might be manifesting itself, and took him again into the
hospital; he was there relieved by treatment, and Avas again dis-
charged. A week ago he was re-admitted ; he was generally anasar-
cous, and had besides ascites, and ellusion into both pleura-; he was
also labouring under l)ronchitis, engaging both lungs ; his skin
was hard, dry, and branny. On the first day after this readmis-
sion he ap}X'ared relieved by treatment, and on the second he still

appeared better; but on the morning of the third Dr. Law was
intbrmed that he had become very drowsy during the preceding
day, that coma came on towards evening, and that in that state he
had expired. On opening the body a quantity of serous fluid, not
discoloured, was found in the peritona-um ; but there was no ap-
pearance of inflammation. In front of the lumbar vertebra} there
was a tiunour, enclosed within a dense, fibro-cartilaginous cyst; this
mass, which was firm externally, was somewhat softer at the centre,
and strongly resembled the scrofulous tumour w hich has been met
with in the liver. A similar tumour was connected to the spleen,
which was of an almost scirrhous hardness, and had several white
patches of lymph deposited on its surface. Proceeding with the
examination of the present case,—on laying open the thorax, theie
was much fluid observed in both pleura; there was a small cavity
in the left lung, and towards the apices of both a few dispersed tu-
bercles. In the upper part of the chest there was an immense mass
of glands, occupying both the anterior and posterior mediasti-
num, but witliuut compressing the trachea. This mass was con-
tinuous with the lymphatic glands of the neck, which at both sides
were enlarged, and contained scrofulous matter. In connexion
with this case, Dr. Law inquires how far it may be considered safe
to meddle with these external growths; or does the disease, in con-
sequence of their being dispersed, become concentrated in the inte-
rior of the body ? In this instance a hope had been entertained
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that the diathesis might be corrected by the external and internal

use of iodine. In another case Dr. Law thinks that the occurrence

of phthisis has been averted by prudently avoiding to meddle with
an exterior scrofulous tumour.—22w</ February^ 1845.

7. Malignant Deposition in the anterior Mediastinum and iti the

Abdomen.—Dr. O'Ferrall presented specimens of extensive malig-

nant disease in the thorax and abdomen of a boy four years of age.

A few weeks previous to his admission into St. Vincent's Hospital

he was observed to be dull, to lose his appetite, his bowels became
constipated, and respiration was performed with difficulty. Three
distinct tumours could be perceived in the abdomen, one above,

and one at each side of the umbilicus. In the thorax there

were extensively diffused sibilous and mucous rales. In a few days

after this first examination was made, the tumours changed their

appearance, and rapidly increased in size; they seemed to coalesce,

and acquired the shape of intestines ; in this stage they resembled
the coils of intestine, containing scybala, which are often met with
in long continued constipation; but this in a child is very uncom-
mon. As there was constipation, aloetic purgatives were exhibited,

which brought away scybala, after Avhich the tumours became less

perceptible and the dejections natural, yet the tumours again in-

creased in size, although the bowels were become perfectly regular.

It was noAV evident that the tumours did not consist of intestines

distended with hardened faeces, nor were mesenteric tumours or

strumous peritonitis to be expected, for there was no tenderness of

the abdomen, no indication of tubercular deposition, and besides the

peritonaeum of the abdominal parietes glided smoothly over the tu-

mours. The tumours continued to increase ; there were frequently

recurring attacks of acute bronchitis, and the child gradually sunk.

Malignant disease was diagnosed when the tumours began to enlarge.

In the examination after death, nothing remarkable was observed in

the head. In the thorax, on raising up the sternum, a morbid
growth was discovered filling the anterior mediastinum; it was of a

light ash colour, was partly encephaloid, disposed in the cellular

matter about the pericardium in part of its extent, but the superior

and posterior part externally was free, and the serous layer of the

pericardium was altogether unaffected. This mass of malignant

matter could be dissected away completely from the pericardium.

The heart and the valves were normal. In the abdomen the tumours
were found to consist of large coils of intestine, indurated and in-

creased in bulk by a deposition of similar ash-coloured malignant

matter, which surrounded the intestine, and was in greatest quan-
tity towards the mesentery ; the peritongeum was not affected, but all

the tissues between it and the mucous membrane were confounded

together ; the deposit had commenced about the ileum ; it extended

about five inches in length of intestine in one direction, and eight in

another. There was no lymph effused in any part of the abdomen

;

there was a large malignant mass behind the stomach, which pressed

it forwards. This case was remarkable for the early age of the sub-
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jt'ct, tlu' absence of inlliiinnjat ion, wliu-h In* liml iil-o n^iinikcd in n

I'ornier cnso, ami tlie ]>i.'rio(l williin which so great an r.\t»iit of

tlisoasc was fornio<l.

—

'liid March, 1814.

8. Mali(/iiant Tumour in the left Iliac Juissa, ttitnit/titiiiqi ^forb^l«

Cora'; J)eposit of uia/iqiiafU Tiiftcrcli'» on the aluloviinal jiclvic Vixcern;

Cancerous Infiltration of the Cmicelli of the Femxr.— Dr. O'Kerrall

presented specimens of malignant diseasi' allW-ting the thigh bf)ne and
several of the viscera. He alluded to specimens of di.-vyise of the hip-

joint whioh he had formerly exhibited, in which the shortening of the

limb had been satisfnetorily explained ;he had now l)eggcd to lay before

the Society specimens of another alTection which lie believed to be
even of greater interest. The diagnosis between morbus coxte, and
other diseases of the hip-joint and neighbouring parts, is often very
difKcult, and liad engaged much of his attention. He had already

endeavoured to prove that several distinct diseases—risteitis, perios-

titis of the upper third of the fdniur, and malignant diseajse of the same
hone—may all resemble morbus coxa" in their symptoms during life.

The specimens now produced were of the last of the affections which
lie had mentioned as liable to be mistaken for morbus coxa'; they
"were taken from the body of a man aged 42. His symptoms were
pain in the hip, groin, and knee; lameness, wliich gradually in-

creased; the foot was advanced when he stood in the erect posture;

the toe was directed to the ground, and the nates were unequal and
oblique, one side being lower than the other. The drawings on the
table. expressed all the appearances. The diagnosis was Aery diffi-

cult: it was in fact impossible to determine in the early stage of the

disease; there was as yet nothing to indicate that it was malignant
disease; there was no contamination of the lymphatics; no deposition

in other parts could be detected; there was, indeed, a swelling about
the hip-joint, and this was increasing without suppuration: after

some time the groin became enlarged ; there was a tumour formed
in the left iliac fossa, which had the peculiar conical shape which
Mr. O'Ferrall had before noticed and described as occurring in ma-
lignant disease. The tumour became purplish, and had small veins

ramifying on its surface; it was very hard; it increased in size so as

to encroach on the pelvis; then pain was felt very severe at night;

the bladder was affected by the pressure of the tumour, and caused
much trouble by the necessity for frequently evacuating it; the
limb became oedematous, and as the tumour extended itself towards
the right side, the right lower extremity also became (Edematous:
the patient gradually sank. The body was examined after death

:

extensive malignant deposition had occurred in the abdomen ; the
intestines were covered with cancerous tubercles (this had been ob-
served in other cases by Dr. O'Ferrall, and also by Mr. R. W. Smith);
the pelvis was nearly filled with the malignant tumour which
had been noticed during life; it completely surrounded the bladder,

which was thickened, and was also contaminated by the same malig-
nant matter; cancerous deposition existed in the muscular and
cellular coats of the bladder: the large tumour had originated in

VOL. TI. NO. 4, N. S. ?> U
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the periosteum at the back of the femur, from which it grew in

every direction, after passing under Poupart's ligament into the

pehis; the cavity of the hip-joint was as yet unaffected, but a ver-

tical section of the femur itself shewed that there were masses of

cancerous matter deposited in the cancellated structure; and the

interior of the medullary canal Avas very vascular. The case was
remarkable for the extent of the cancerous deposition, the various

situations in which it was met with, and the difficulty of diagnosis,

at least in the earlier period.

—

l^th March, 1843.

9. Chronic Peritonitis and Hydrocephalus—Mr. Adams said, I

wish to lay before the meeting a case of chronic strumous perito-

nitis. The patient had been affected by this disease for aboiit a

month, when he was suddenly seized with an attack of acute hy-
drocephalus, which in eight days carried him off. This unhappy
event was the more to be lamented, as the lad had been lately look-

ing so well, that he was no longer considered to be a subject for

medical care, and complained so very little that his parents consi-

dered him cured of the chronic disease of the abdomen, with wdiich

he had been afflicted. As opportunities for examining into the

anatomical character of chronic peritonitis, except when the disease

has arrived at its last stage, seldom occur, we did not fail to seek

permission to make a post-mortem examination, which was allowed.

The result of it I shall now lay before the Society, prefacing it by
a short account of the symptoms which the patient presented, and
the medical treatment which was adopted.

Case.—M. "VV., aged 12, in January 1844, had a gastro-remittent

fever, which continued for six weeks; he was apparently well of

this fever, and had been able to walk out, when he began first to

complain of acute, though transient, abdominal pains. Mr. Harri-

son, of North Earl-street, who attended the boy, found that these

pains were increased by pressure, and he also noticed that the lad

habitually inclined his body when he stood or walked before him,

although well enough to go out in the open air. He complained of

some thirst, and had other pyrexial symptoms. I met Mr. Harri-

son, in February last, in consultation on the case. I noticed that

the boy's countenance was pale and listless, or, to use the language

of Dr. Pemberton, " the countenance wasfull of layigour, and the face
pale and doughy,'''' the tongue Avas furred. I learned that the appe-

tite was deficient, the urine invariably scanty, red and turbid ; the

alvine dejections were dark and foetid, and vei-y large in quantity in

proportion to the food taken. The abdomen, exposed while the pa-

tient stood before us, was observed to be unusually prominent : it

felt more solid than natural, and when percussion was carefully

made a distinct feeling of fluctuation of fluid in the cavity of the

abdomen was perceptible. From this combination of symptoms, it

was plain the disease was chronic strumous peritonitis with effusion.

Treatment.—Leeche:, and warm cataplasms to the abdomen, hy-

drrodate of potash, and iodine in various forms, as external applica-

tions, confined by lint and covered by oiled silk. The hydriodate
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of [)o(ii>li Hiul iodine wore ulso given iiitenmlly in lull (loses; ihe
skin wus reluxeil ]»y warm baths. The usiiul nicusures were albo
ordereil lo iinjirove the vi-ry defective secretion of tlie liver and
kidneys-, and among them calomel coml)ined with ijiecucuan wu« or-
dered. The aj)pliention of leeches was frequently repeated, us well as
blisters. Animal food was prohibite<^l, and milk and a farinaceous
diet allowed. The patient was much relieved after having been sub-
jected to this treatment for a month. Country air liaving been pre-
scribed he tried the moijntain air near Dundrum. He remained there.

for three weeks, but did not improve much, and tlicn the sea-side
was preferred (Clontarf), where he recovered rapidly in every res-

pect. He was brought to my house last summer, and 1 found that
the boy looked much better, although he was still pale ; he had gained
Hesh. The abdomen was much smaller; he did not now complain
of pain ou pressure ; and no fluctuation could possibly be perceived
in it. I could not, however, feel by any means satisfied that the
abdomen was restored to its natural softness and pliancy. It is

worth noticing that, while this patient was at Clontarf, a great act
of indiscretion was well nigh proving fatal to him, as it brought on
au attack of acute peritonitis, which placed his life in jeopardy for
several hours, and obliged Mr. Harrison, who was called to him at
night, to have recourse to the most active means to subdue it. He
recovered in about ten days from this attack, and seemed as well as
he had been previously to it, looking rather pale, languid, and de-
licate; but he did not complain of being ill, and he had quite re-
covered his appetite, walking erect as in health: he was no longer
considered as an invalid. Still, his bowels required to be relieved
by castor oil about twice a-week. On the 6th of February, 1845,
Mr. Harrison was called to see this boy. He complained greatly of
his head, his skin was hot, his tongue full, his pulse 120, his eye
was even more than usually languid, his looks depressed. Mr. Har-
rison was particularly alarmed at the state of irritability of the
stomach, which nothing could allay, and which he looked upon as
symptomatic of something wrong going ou in the brain. On the
evening of Saturday, February 15th, I was called upon to visit him
at twelve at night, to meet Mr. Harrison. I was informed that the
boy had suddenly lost allpower of speech; his manner was now surly
and morose; he lay on his side, with his hand under his cheek. I

asked him to put out his tongue; this he could not or would not
do, but he opened his mouth in an awkward and extraordinary
manner. His appearance and manner put me in mind of a person
recovering from a concussion of the brain. Vision was perfect,
the pupil natural. The opinion formed was, that hydrocephalus
existed.

The prognosis was, of course, most unfavourable.
Treatment.—Leeches beliind the ears, the scalp Avas shaved,

and cold lotion applied; afterwards a blister to the nucha; two
grains of calomel every three hours, and also mercurial inunc-
tion; the object being to produce rapid meicurialization of the
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system. On Sunday the parents reported lavouraljly of the boy,

they thought he made a mueh better attempt to speak; but ou
jNIonday ^Ye eousidcred liim remarkably weak; his pulse thready,

the hands cold and more or less livid, lie died at 10 o'cloek, r. ji.,

this day, having had twitches of the muscles of the face, and subsiil-

tus tendinum to a great degree, but no general convulsion.

Foit Mortem.—The body was not much emaciated : when the

cavity of the abdomen was exposed, the omentum lay over the in-

testines, and was here and there partially adhex'ent to them ; white
" tubercular accretions," averaging about the size of a gardeu pea,

were seen in the omentum, and these were placed universally beneath

the serous layer of the peritonaeum, ou the liver, in the omentum,
and on the kidney ; a few were much larger than these, even to the

size of a nutmeg ; these, when cut into, did not exhibit any trace of

softening or cheesy matter in their interior: externally they had a

yellowish fatty appearance; internally, they were of a greenish hue
and of a homogeneous consistency throughout.

The kidneys, having been always deficient in their action, were

carefully inspected ; they were throughout of a deep blue colour and

much congested, resembling the spleen in appearance.

Several coils of the small intestines were agglutinated together;

when a few of these Avere separated, some purvdent matter escaped,

in other places the intestines were in close contact and adherent,

without any interposition of matter.

In Dr. Baillie's fourth fasciculus, Plate I., he has given a drawing

which, as he states, "exhibits some small scrofulous matter upon

the outer surface of the intestines," constituting ''an uncommon
appearance ofdisease;'''' a portion of the jejunum is represented with

a great number of scrofulous masses covering its outer surface, they
" adhere immediately behind the pcritona3um, and they resemble in

their texture a scrofulous absorbent gland, which is just beginning

to suppurate. These masses are generally found to adhere, not only

to that part of the peritonasum which covers the intestines, but to

every other part of it, especially the omentum." This description,

given by Dr. Bailiie in 1799 of an "uncommon disease" of the pe-

ritonaeum, evidently belongs to the disease we are now considering,

but only to the disease in a comparatively early stage, " for when the

patient lingers long for two, three years or more, and dies of chronic

peritonitis, all the convolutions of the intestines are found usually

blended into one mass, so that it is impossible to separate them by

dissection, one from the other, or from the peritona;al coat of the

parieties of the abdomen."

Mr. Adams exhibited portions of the brain, and its membranes,

in this case, and mentioned that the lateral cerebral ventricles

were much dilated, and that the arachnoid membrane, particularly

where it covered the pons varolii and ntunerous nerves in this re-

gion, was opaque and elevated by serous effusion; all the nerves,

except the optic, which seemed free, were covered by thickened

arachnoid, arid bathed in serum. There Avas no tidjcrcle or tuber-
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cuUms iKcrctiuii in iho l)iain or in its inciiibraias, lie uImj poiiitcd

«»ut vnrious portiDiis of the small inlcstincs sluddwl over with small,

whitish, "tubercular ac-crelions," exactly resembling those <lelineated

ill Dr. Haillie's jtlate alreatly referred to— as well as portions of the

liver, which were of a healthy colour nad structure, but the serous

membrane was also elevated by small, whitish, tubercular bodies

about the size of garden peas; some of the largest of these were at-

tached to the serous covering of the stomach, and to the lesser

omentum. The mucous membrane of this organ, and of the rest of

the intestinal canal, seemed healthy as far as it was examined. The
mesenteric glands were not diseased.

He also exhibited the kidneys, which corresponded to the de-

scription already given. The substance of the lungs was perfectly

free from tubercle, but one of these tubercular accretions was also

seen beneath the pulmonary serous memhrane.—February 15, 1845.

THE CIRCULATING SYSTEM.

1. Pericarditis; Tliickenijig of the Pericardium; Copious Effusiuii

of sero-purulent Fluid tiuged with the colourirtf/ Matter oj' the Blood.—
Dr. Law presented a specimen of inliamed pericardium taken from

the body of a man forty-one years of age, of intemperate habits.

iMany years ago he had suffered from rheumatism of the right hip.

When he was seen by Dr. Law in Sir Patrick Dun's Hospital, he

complained of what he designated " an impression on the heart."

He was labouring under oppressed respiration, yet, when the chest

was examined, uo morbid physical sign could be detected in the

lungs; the pulse was fluttering, intermittent, and so unequal

and irregular that it covdd not be counted. Below the mamma,
on left side, auscultation detected a smooth rubbing sound, which

could also be heard near the sternum ; there was dulness extend-

ing beyond the limits of the precordial region, and a fulness

which is characteristic (with the other symptoms) of pericarditis

with cilusion; there was a disposition to faint on turning on the

side, but there was no pain. The diagnosis formed was pericarditis,

with eft'usion; he was treated by mercurials and blisters: in a few

days he was greatly relieved, and, while under the influence of mer-

cury, covdd lie on either side: after this he got worse, had an attack

of syncope, of long duration, on the night previous to the visit at

which Dr. Law remarked the change for the worse; gradually the

dulness of the chest became more extensive, and the friction sound

more circumscribed ; the right leg became edematous, and he sunk.

The examination of the body, after death, discovered a well marked

specimen of acute pericarditis. On opening the thorax in the

usual manner the heart alone presented itself to view; the pericar-

dium was distended with fluid, with which it was completely filled.

This tluid had a sanguineous appearance, being serum deeply tinged

with blood. On slitting up the pericardium, the right ventricle pre-

sented itself to view; the left ventricle Avas a good deal redder than

the right, butnoich of thevividuesi of colour had, at the time of ex-
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liibition, disappeared from the specimen; the lymph on one ventricle

differed in appearance from that on the other, that on the right side

being smooth, wliilst that on the left was rough and reticulated ; the

pericardium was very thick, hence it Avas suspected that it had been

the scat of more than one inflammation, and there was the greater

probability of this having been the case, as the patient had been four

months ill. It might be conjectured that the first inflammation of

the pericardium was attended with an effusion of lymph, which had

a tendency to assimilate with the sei'ous membrane that had secreted

it, and that this lymph, in its membraniform condition, had become

the seat of a later inflammation, or of hyperasmia. Several speci-

mens have been shewn, Avhich prove that this membrane may be the

seat of hypera^mia, or, as in the present instance, of sero-purulent

effusion, and again, in others, it may be the depository of tubercle.

The last mentioned condition was exemplified by a case which came
under the care of Dr. Osborne. A man entei'ed Sir Patrick Dvm's

Hospital affected Avith pleurisy of the right side. He had been

exposed to severe cold on the deck of a vessel coming from Liver-

pool, but otherwise gave a very vague account of the commence-

ment and progress of his illness. After his death, in the hospital,

his body was examined, and the whole of the right pleura was

found coated with a light reticular membrane, deposited on the

serous surface; tubercles were scattered over this and on the sur-

face of the heart, evidently the result of a second inflammation

attacking the false membrane formed by a previous inflammatory

process, just as happens in cases of chronic peritonitis.

—

2Sth March,

18-13.

2. Endocarditis engaging both Mitral and Tricuspid Valves, teitk

ruptured Chordce Tendinece, Sfc Dr. LaAV presented to the Society

a heart exhibiting different lesions; a considerable thickening of the

mitral valve, with elliptic contraction of the left auriculo-ventri-

cular opening, rupture of a chorda tendinea, thickening to a less

degree of the tricuspid valves, open foramen ovale, concentric hyper-

trophy of the left ventricle, ajid dilatation of the right. The subject

from whom this was taken was a woman 45 years of age, admitted

into Sir Patrick Dun's Hospital in an advanced period of dropsy;

she had ascites, hydrothorax of the pleura, with considerable diffi-

culty of breathing, and dropsical swelling of the extremities. On
examining the chest by auscultation a loud musical bruit was dis-

covered below the left mamma, and another nearer to the sternum

weaker than the first; both these were single, accompanying the

first sound. The history of the case was, that this patient had had a

severe rheumatic attack several years previously, after which her

breathing was never so free as it had been before the attack. Three

years ago she was prematurely delivered of a child, in consequence

of a fright received during pregnancy ; on that occasion she suffered

very profuse hcemorrhage. Two years later she became dropsical, and

when she presented herself for admission into hospital, she was in such

a state that there was no hope of more than some slight and tempo-
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rary ullovialioii ul" tlic more distivssing syniptoins. Tlm-o duys aftrr

lu'r admission slu- ilii'd suddenly. On examining tin* body afu-r dnitli,

tin? heart was found in the state already described ; on cutting into it,

what at first appeared to he a vegetation on tlie margin of the left

auriculo-ventricular opening, was found to be evidently a ruptured
chorda tendinea. There was extensive serous effusion into tiie perito-

na?imi, and also into the pericardium and right pleura; the liver was
hardened, and this state of the liver might i»erhaps be considered as,

at least, influencing the disease of the heart ; disease of the liver is

often the cause of disease of the lieart; and again, disease of the
liver is not unfrequently a consequence of disease of the heart,

which had already been made the subject of observation to the
Society by Mr. K. W. Smith, in his account of the late Dr. Colles.

Dr. Law was of opinion, that by attention to the order of time
at which the different dropsies occur, we shall be able, in general, to

determine the relations of these different lesions to each other. Our
diagnosis will be assisted by the fact, that when an indurated liver

gives rise to cardiac affection, there is no abnormal sound, but only
increased action and impulse of the heart, while the affection of the
liver, dependent upon cardiac disease, being little more than mere
transient congestion, is generally the result of valvidar disease in

this organ, and therefore always attended with an abnormal sound.
He would direct attention to what first appeared a vegetation on

the edge of the mitral valve, but what closer examination discovered
to be a ruptured chorda tendinea. A second preparation which he
exhibited presented the same lesion, he had regarded it when it

first came into his hands, as a vegetation, but he is now satisfied

that it is a ruptured chorda tendinea. An extremely irregular,

tumultuous action of the heart, and sudden death, occurred in both.
He believes this lesion to be much more common than is generally sus-

pected, in consequence ©f these tendinous chords becoming brittle

from previous inflammation.

Dr. Law alluded to another instance which he had met with of
vegetations on the valves similar to those in the present specimen

;

and having pointed them out in the preparation, observed that the
symptoms in both cases were the same. From these cases, and from
one produced to the Society by Sir H. Marsh, he would deduce the
conclusion, that ruptured chorda? tendinea? are among the causes
which produce sudden death, this rupture being attributable to the
effects of inflammation, by which the chordae tendineae are weakened
and rendered brittle.

—

2nd March, 1844.

3. Aneurism of the Abdominal Aorta; Haemorrhage into Abdomen
and Thorax.—Dr. Law observed, that he had already at former meet-
ings of the Society produced several specimens of aortic aneurism,
and that he had now to present another, not inferior in interest to any
of those which he had before alluded to. The disease, in the case to
which the present specimen belonged, had existed for a long time,
before the patient, a labouring man, thirty-five years of age, sought
to obtain medical assistance. He was admitted into Sir Patrick Dun's
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Hospital at tlio request of Dr. Sorivon. tindor Avliose observation lip

first came, and the description which he then gave of his eomphiint

•was such as led Dr. Law at once to the suspicion of its being aneu-

rism of the aorta. Between the ensiform cartilage and the um-
bilicus there Avas a soft bellows murmur; there Avas also consider-

able pain, Avhich had commenced suddenly, and had now continued

during three years, besides which, there was in this, as in some for-

mer cases, occasional lancinating pain ; the permanent pain Avas of

an aching character; the diagnosis formed was, that aneurism ex-

isted, a diagnosis Avhich Avas rendered more confident by a consider-

ation of the pain endured by the patient resembling Avhat has been

already described in former cases communicated to the Society.

After this man had been some time in the hospital his sufferings

became extreme, the pain darting down the back and into the left

testis ; the greatest severity of these paroxysms was about nine

o'clock CA-ery CA-ening ; a diastolic pulsation was perceptible in the side

;

he Avas treated Avith anodynes ; so much as nine grains of the Extr.

Opii aquosvim being given during the tAventy-four hours ; besides this

internal use of opium that medicine Avas also administered in enemata,

and a solution of the muriate of morphia was applied to the pubis,

denuded by blistering: by these means he often obtained three days'

respite from the darting pain. On Thursday week, at ten a.m., the

nurse mentioned that he had got up out of bed at five o'clock that

morning, and that he had had a tremor of the Avhole body, Avhich con-

tinued tAventy minutes. On examining him noAv it Avas remarked that

the murmur and the pulsation in the side were not discoverable ; the

left portion of the abdomen Avas tender to pressure; part of it Avas

distended, and gave a clear sound, the remainder sounded dull; at ten

o'clock p.m. the pulse could not be felt at the Avrist; on the folloAA'-

ing day there Avas neither souffle nor pulsation ; on Saturday a dif-

fused bricit de soitfflet could be perceived in the epigastrium; in the

heart there AA'as i)ut a single sound, a circumstance often observed

in cases of great exhaustion ; the pulsations of the heart Avere A'ery

rapid, and the ptilse could be distinctly perceiA^ed in the femoral

artery of each side. On Sunday he appeared to have got better

;

there was less fulness in the side, but betAveen the spine of the

ilium and the symphysis pubis, on the left side, there was an ob-

vious fulness ; he Avas alloAved chicken for his dinner, and expired

suddenly in the act of eating it. An examination of the body Avas

made ten hours after death : on opening the thorax a quantity of

serum Avelled up from the left pleura; the lung Avas concealed by
a large coagulum of blood, Avhich even encroached on part of the

anterior aspect of the heart ; in the abdomen, the colon lay in close

contact Avith a tumour on the left side of the sjnne; this had been

felt during life, and consisted of a large mass of coagulated blood

;

the mass of coagulum in this situation Aveighed tAvo pounds; that

in the thorax Aveighed three pounds ; the aorta, at the level of the

cceliac axis, Avas dilated into a cavity which led into a bilocular

aneurism, of Avhich the greater portion Ava? situated on the left side;
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on the rifflil siilc was a .a\ilv caiiaMi' of <..iilaiiiiiiir an oiaii'j.', iiiul

in lliis tlu- onHlnl lioiiics hIIIk' udjuiiiinu vcil.l.ra- conM !»«• tell;
thf tavily on tlu- Kfl sido was lilled with cuiiLmlmn; llu; cfMiuuluni
on this si(h' oxtonded iVuni the (liaphrairin to theluiniof the j>i-lvis;

some of the eirusi-d blood had forced its way ujiwards ihionj^di th«
diajihiagni into the thorax. This aneurism, arising,' from (lie pus-
tenor wall of the artery, lay completely behind the peritona-um

;

the parietes of the aneurisiual cavity were very thick; the rupture
had occurred in the sujjcrior part. Dr. Law observe<i that aneu-
rism of the abdominal aorta liad sometimes ]>een mistaken for lum-
bar abscess; the character of the pain he believed to be diagnostic;
lie had noticed, in several other cases as well as in this, tlie same
di'scripfion of pain; the boring pain he believed to be connect«-<l
with the process of erosion of the vertebras, induced by the pressure
of the tumour; the darting pain always follows the course of the
intercostal, or of the lumbar nerves, which were those most exi)osed
to injury from the eifects of these aneurisms on the vertebral
column—8;"/ April, 1843.

4. Aneuris7n of the abdominal Aorta, involving the Ccpliac Axis,
bursting by a large Rent into the Peritonanim; Gradual Separation of
the serous Coatfrom the Liver and Stomach by the Aneurism; Absence
of Curies of Verte/mr.—Dr. Stokes presented a recent specimen of
aneurism of the abdominal aorta engaging the celiac axis, which
had terminated by sudden rupture into the peritonajum. There
were some remarkalde circumstances in this case. The patient, a
middle-aged man, a printer, first applied for advice at the house of
Dr. Stokes, wlieu he had been a year labouring under his complaint,
which Dr. Stokes recognized as abdominal aneurism; he described
himself to have had several intervals free from any suffering, a cir-
cumstance which has been noticed in this disease by Dr. Beatty(a);
but latterly these intervals had diminished in frequency and dura-
tion, and he became unable to stand or walk; he was attacked by
violent paroxysms of pain in the back, and often also in the side and
stomach, and had also a degree of constant pain, as had been observed
in other cases: the hand applied to his epigastrium detected a vio-
lent, diastolic, pulsating tumour, over which a soufflet was distinctly
audible. Two days after making these oljservatious, Dr. Stokes
again saw this patient in the Meath Hospital; the tumour in the
epigastrium had subsided, but the soufflet remained, and in two
days more the tumour was imperceptible, so that Dr. Stokes began
to hesitate as to the correctness of his former opinion of the case.
The patient now mentioned, that when he lay on his side he felt at
ease, and that the tumour disappeared, but that when he lay on Ids
back the pain returned, and the tumour gradually reappjeared. He
volunteered tore-produce the tumour, and effected'this, in Dr. Stokes'
presence, by altering his position to lying on his back. This pa-
tient died suddenly. The aneurism was found under the crura of
the diaphragm. Previously to the fatal rupture, the aneurism iucreas-

(o) Dublin Hospital Reports, vol. v. p. 173, et passim.
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ing in bulk, liaJ been the moans of dissecting the peritonanim from

the liver and the stomach; a large clot of blood was observed con-

fined between the stomach and its peritonasal coat; the rent into

the peritona^al cavity was very large, and Avas formed in the supero-

anterior aspect of the aneurism. Dr. Stokes ascribed the death

more to the suddenness of the haemorrhage than to its amount. There

was in this case no caries of the vertebra?, therefore it may be con-

cluded that lesion of the spine is not the true cause of the severe

neuralgic sutlering observed in this disease. A more important

question arising out of this ease was, what caused the variation in

the size of the tumour? When an unusually large left lobe of the

liver, or a pancreatic tumour, exists, the pulsations of the abdominal

aorta are increased immediately by turning on the back, but in

this case the increase was gradual. Dr. Stokes inclines to attribute

it to some cause acting on the innervation of the aneurismal sac.

—

\Ath Deeember, 1844.

5. Double Aneurism of the ascending Aorta ; Bloody Fluid in

Pleura.—Dr. Law presented a specimen of double aneurism of the

aorta. The case had been nearly a" year under Dr. Greene's and his

observation. The subject was a man, aet. 92, a free liver, and had

several times been mercurialized; he was by trade a slater, and had

met with several accidents; had broken the right clavicle and two

of his lingers by falling from a height. He had given up working

three weeks before he applied to Dr. Greene; he had then pain in

the chest ; there was dulness on percussion at the upper part of

the sternum; there was a double pulsation behind the top of the

sternum; and an indistinct pulsation under the acrominal end of

the left clavicle ; there Avas also a slight degree of dysphagia. After

he had been two months under Dr. Greene he came under Dr.

LaAv's care, and the opinion of both Avas that it was a case of inter-

nal aneurism. On the last occasion of this man's coming into hos-

pital he Avas suffering under dyspnoea and bronchitis of both lungs

;

the respiration Avas feebler in the left, and there was now a distinct

pulsation under the left clavicle; there was also a pulsation in the

posterior part of the thorax, at the same side : the chest sounded

dull under the clavicle, and there was no respiration in that place.

The diagnosis formed Avas, that there Avas aneurism of the artery at

the point Avhere the pericardium is reflected. This locality of the

aneurism Avas suggested by the fact of the pulsation being double;

and as such locality is difHcult to reconcile Avith the pulsation pos-

teriorly, the existence of tAvo aneurisms Avas conjectured. In a feAV

days the pulsation Avas audible, posteriorly, all through the lung.

On the fourth day it Avas learned, Avhen the hospital Avas visited,

that the patient had fainted during the night; he was very cold,

and Ava? covered Avith a clammy SAveat; the pulse at the Avrist

Avas no longer perceptible. On the following day (the 5th), the

dulness had extended in the left side, both laterally and anteriorly.

For a month from this time he appeared to suiFer only from diffi-

culty of breathing; then hjemoptysis came on siiddenly, and a



sense of suffocation, in which state ho difil. Wlnu the body was

opened a considerabU- quantity of bloody lUiid was Ibnnd in the h-lt

pleura; of this thnv quarts were spontred out; tluTc were several

larire recent ooajrula mixed in it; on lifting up the sternum a large

tumour was observed in front of the dorsal vertebra^; this was

traced uji liehind the arch of the aorta. This tumour consisted of

coaguluni; posteriorly the bodies of the vertebra? (and the first and

second ribs) had been eroded. The heart itself was not at all in-

creased in size, but the ascending aorta and the arch were dilated

to almost twice their natural size: posteriorly, at tlie point Avhcre

the left subclavian artery is given off, there was a circular opening

abont the size of a half-crown piece, leading into a large ancuris-

mal sac, containing a clot, part of which was attached to the sac by

small processes or pedicles; part of the walls of the artery was os-

sified, and there was atheroiuatous deposit on some portions of it.

There was a chamber occupying the inferior half of the pleural

cavity, and which contained the fluid blood; it had the appearance

of a circumscribed pleuritis ; its highest point or roof formed the

floor of the aneurivsm: as no communication between the aneurismal

sac and tins chamber could be discovered, it occurred to Dr. Law to

refer the passage of the blood from the one into the other, to en-

dosmose and exosmose. There was an opening from the aneuris-

mal sac iuto the lung, whence the ha?moptysis just before death.

In this case there had been no abnormal sound, which agreed with

Dr. Law's observations of other cases of aneurism of the thoracic

aorta, a bruit de sou/ffet being present only when the valves are in-

volved Ot/i December, 1845.

THE RESPIRATORY SYSTEM.

1 . (Edema of the Glottis ; Erysipelas propapated to the Mucous

Membrane of the Femur and Larynx; Scrofulous Abscesses in the

2ieck Mr. R. W. Smith presented a specimen taken from the body

of a man a?t. thirty-six, who laboured under strumous enlargement of

the cervical lymphatic glands; several of the tumours suppurated,

and the matter made its exit near the ear: slight febrile symptoms

followed, and in a few day erj^sipelas appeared on the neck and lower

part of the face: after a few days more the erysipelas began to fade

from the skin, but at the same time spread over the lips and attacked

the mucous membrane of the mouth: difficulty of breathing and

dysphagia rapidly succeeded ; the patient became semi-comatose, and

died. Upon examination of the body it Avas found that the erysi-

pelas had spread to the orifice of the larynx, producing oedema of the

glottis ; the submucous tissue of the arytenoid region being infiltrated

with serum. Mr. Smith also detailed the case of a man £et. forty-

eiffht, who was admitted with erysipelas of the head and face; upon

the seventh day after the receipt of a lacerated wound of the scalp

the erysipelas spread to the mucous membrane, and the man died

suddenly upon the twelfth day. Post mortem examination dis-

covered effusion of serum in the submucous tissue, covering the
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k'ft arytenoid cartilage; the iniicoiis membrane was elevated in the

tV)rin oi' a tense, shining vesicle, which overhung and closed the ori-

tioe of the larynx.

—

Sfk April, 1844.

2. Pneumonia supervenincf on Diabetes; P//Iebitis.—Dr. Law said

it Avas well known to pathi>logi?ts, that diabetes is much less un-
derstood than many other diseases; as yet pathology might be said

to be at fault about it, and a variety of opinions exist as to its na-

ture, some maintaining that it depends on a morbid state of the

kidnevs, while others attribute it to a morbid condition of the blood,

caused by some derangement of the orgalis of assimilation. The
case which he was to describe was that of a young man, set. 20, who
had laboured under the disease for a considerable time, at least for

eighteen months: his symptoins were, urine increased in quantity,

of augmented specific gravity, and saccharine ; he was emaciated,

greatly debilitated, had excessive thirst, and a ravenous appetite;

he had also cough, and there was evidence of tubercles under the

left clavicle. Under the use oftonics he got better, the urine be-

came diminished in quantity, but its quality Avas not changed

;

wliile thus amending, he was attacked with phlebitis in the left sa-

phena A'ein; there was considerable pain in the popliteal region, and
the limb became swelled below the knee; leeches were applied, and
he was relieved: after this the cough became more distressing, and
then became suddenly aggravated: the aggravation Avas so sudden
as to induce a suspicion of })neumothorax having occurred; but on

examining the chest it Avas found dull to percvission over the pos-

terior part of the left lung, and a large crepitus Avas detected ; there

was eA^idently an unhealthy inflammation of the lung, Avhich is so

frequent a termination of diabetic cases : there Avere aphthte on the

mucous membrane of the mouth and fauces; SAvalloAving became
difficult; there Avas pain in the side; and in thirty-eight hours from
the accession of this aggravation the patient died; his pulse was
190, shortly before his death. When the thorax was opened

there Avas found purulent effusion in the left pleura
;
purulent

matter and lymph a\ ere spread on the lung ; the apices of the lungs

were adherent to the parietes of the thorax : in the apex of the left

lung there Avere tubercles; there Avas a bag of purulent matter in

the base round Avhich the lung Avas in a broken-doAvn, sloughy con-

dition ; the remainder of it was in a state of unhealthy inflammation

:

each of the tubercles Avas the centre of a distinct pneumonia : in the

other lung there Avas tubercular infiltration in a cavity: the kid-

neys Avere softer and more vascular than in the normal state: the

cellular issue of the sAvollen limb was infiltrated Avith a gelatinous

fluid, and near the groin there Avas grumous blood in the vein and

in the surrounding cellular structure. Dr. Law considers that the

nature of diabetes may in some measure be illustrated by the acci-

dental diseases Avhich arise during its progress, and he is of opinion

that tAvo diseases are often confounded under the common name
diabetes, one of Avhich is a merely augmented amount of secretion,

and is relieved by opium ; the other, mellituria, in Avhich there is a



ilipmvi'd condition of llu* systiin, unci (In? iirino is allfred in clu-

mical quulilii'S ns well us iniri'iisid in tjuuntity, is ]»c'st Ircutcd |»y

the nsf ol" tonios. Altlidngli tliore wvw tuluTck-s in tlic lungs tin;

constitiitionul symptoms wrro more those of unhcultliy jmcunionia

than of phthisis. This churactiT of jmtnunonia, nssociutcd with phle-

bitis, indicated the return of the disease

—

\7th Fcfm/on/, IHM.
3. Pticuwouia in the Lum/ of a Child.—Dr. Corrigan said that it

inight be recoUeotnd, that in the early part of the year 1841 he had
laiil betiire the Society some specimens illustrative of a form of dis-

ease which was then prevalent, uiid which he had described under
the name oi blue piwitnionia. \ Vide Procectlings of 20th November
and 11th December, 1841

J.
lie had now to present a preparation

exem]»lil'ying a discnse, prevalent at this time—low fever combined
with pneumonia. The s])ecimen was the lung of a child at. seven

years, who was five days ill,, and exhilnted the sym{)toms of col-

lapse, lips blue, surface cold, &c. It would be observed that the lower

lobe was congested, and on cutting into it was tough, but not brittle,

though it could be broken down liy the finger; the transition had
V)een immediate from the first to the third stage, without the

intervention of the second stage. In connexion with his observa-

tions on this specimen. Dr. Ctirrigan proceeded to mention that two
cases of the same character were at that time in the Whitworth
Hospital : one a male, a^t. 19, the other a female of the same age. Hoth
had been taken ill on the same day (the 21st February), and both

were admitted into hospital on the 24th; the symptoms in both are

similar; the countenance is pale and sunken: the lips blue, and
there is an approach to cedema; the skin feels pungent to the touch

;

the pulse feeble and very quick ; respirations also quick ; at the

time of admission there were sonorous rales over all the chest, but
the intensity of the disease has since become localized in the upper
lobe in the right lung of one, and in the left of the other patient.

In one there has been bloody expectoration, in the other the expec-

toration has been scanty and not viscid, like that of ordinary pneu-
monia.

4. Tiibei'cular Cavity in Lung, icitli Symptoms simulating Pneumo-
thorax; Grey Hepatization, ofgreater Part of both Lungs; Heart large;

Ventricles dilated.—Dr. O'Ferrall presented specimens illustrating a

case of phthisis pulmonalis, attended with several circumstances of in-

terest in pathology, as well as in diagnosis. The subject, a man set.

24, an Italian, was admitted into St. Vincent's Hospital in a sinking

state, and evidently past the hope of recovery: his countenance

exhibited a cadaveric paleness, combined with a sublivid hue, in-

dicative of the respiratory organs being engaged; his chest gene-

rally was dull on pei'cussion, with the exception of two places where
it was clear; one of these was the inferior portion of the left side,

where the clearness became blended with the tympanitic sound of

the stomach; the other clear region was on the right side, about
two inches below the clavicle, where a spot equal in area to a crown
piece (eighteen or tw enty lines in diameter), was very resonant, and
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to the hand applied here, while the patient was speaking, the vocal

vibration was very distinct; the clavicular tegions did not differ

from each other in resonance; tliey were equally a little less dull

than the rest ; there were indications of a cavity, cavernous respi-

ration, pectoriloquy of a metallic character, and, besides, a muco-
crepitating rale throughout the dull part; and there were also some
symptoms that might be referred to pneumothorax, bourdonncment

amphorique^ and sometimes a tintement metaUique or a sound re-

sembling a successive series of bubbles. The vocal vibration per-

ceptible \o the hand, was, however, considered diagnostic of a ca-

vity. This patient lived in the hospital for a fortnight, during

wliich time the physical sigiis presented but very slight variation.

On examining the body after death, the upper part of the left lung,

and all of the right, which yielded the dull sound, was found to be

in a state of grey solidification, interspersed with tubercles ; on the

right side the lung was adherent, and there was tubercular depo-

sition in the adhesions; the lower portion of the left lung Avas very

emphysematous; the remaining portion was very solid, only there

Avere two small cavities towards its apex; in the right lung, in the

situation corresponding to the clear portion of that side of the chest,

was a cavity about the size of an egg ; its direction was from above,

downwards, and from before backwards; anteriorly and posteriorly

it approached the surface of the lung, Avithin from a quarter to an

eighth of an inch ; this cavity was lined by a very dense membrane,
and contained a little tubercular and some calcareous matter; two
bronchial tubes opened into it, of which one larger than the other

opened into its interior part. The pei'icardium was adherent to

the lungs, and Avas covered with tubercular matter; the heart Avas

of large size ; the condition of its cavities indicated death by syn-

cope, both the ventricles being full of blood ; they Avere both dilated

and thinned. It Avas remarkable that there had been no cardiac

symptom, no evidence of enlargement of the heart during life.

Some difficulty arose in this case from the Avant of any difference

of resonance between the subclavicular regions. The diagnosis of

a cavity could be formed from any of the phenomena, varying only

as these indicated the fulness or the emptiness of the cavity. The
emphysema of the left lung had prevented any observation of the

signs of cardiac enlargement. The case Avas remarkable .on account

of the increased size of the heart, so contrary to Avhat is usual in

phthisis. The dilatation of the left ventricle, is such cases, is by
Louis ascribed to a yielding of the muscular parietes to the force of

the circulation; the enlargement of the right ventricle might, ac-

cording to Andral, be accounted for by the impediment to the circu-

lation in the lungs, produced by the tubercular deposition, but Dr.

Evans (in his Lectures on the Diseases of the Lungs) asserts that it

is not proportionate to the amount of the tubercular deposit.— \st

March, 1845.

5. Purulent Effusion into the left Pleura; Displacement ofthe Heart

towards the ri/jht; Pneumothorax.—Dr. LaAv presented recent speci-



mens illustratinfr n cas.- of |)ii.'iiiii..ili..rii.\. Tlic sul.j.ci iVoin wIkuh
flu'V wiMVtU'rivi-d, iiyouiifr lad, aM. I >, luid Ik-cm udiiiiltfd into Sir I*.

Dun's Hospital riglil niDiitlis i\\nu allV-ili-d witli fever. W'lu-ii Ik- left

the liDSpital lio lia<l a ooiigli, and at liis re-adinissioii on the 1st of
OotoK'r the i-otjgh was greatly increased, and uas attended with a
frothy expectoration; his breathing was diHieult, and he was in a
state of extreme emaciation; the right side of the chest gave a clear
sound, and the respiration was almost piu'rile; the anterior part of
the left side also sounded clear; above the clavicle the respiratory
nnunmr was feeble, and below it was heard an amphoric buzzing.
AVheii he sat up the inferior posterior region of the left side of the
chest. sounded dull; superiorly it became clear; the phenomena on
percussion varied with the position of the patient. From the phy-
sical signs it was obvious that there Avas pneumothorax, and that
there were no adhesions. What was most distressing to the patient
was a painful sensation aboixt the hi-art, which, being disi)laced, was
felt strongly pulsating at the right side. With these symptoms,
and occasional diarrhoea, the patient lingered till the 10th of De-
cember, when his death occurred. In the examination of the body
the heart was found behind the sternum, and towards the right side
of the mesial line; the left pleura contained two pints of greenish
purulent matter obscTiring the view of the lung, which was pressed
towards the upper part of the chest; the air had communicated
with the pleural sac by a very small perforation in the lung; when
the lung was inliated, under water, by a tube inserted into the
trachea, the opening into the i)leura was detected ; it was very mi-
nute, not larger than a pin hole, as Dr. Law demonstrated to the
Society. The patient in this case had survived the occurrence of
pneumothorax nine weeks, from which Dr. Law concluded, that
either Dr. Houghton's opinion, as to cases of this kind (that is,

that the period of survival after the fistula has been formed be-
tween the lungs and the pleural cavity is directly proportioned to
the freedom of the communication, is not universally correct); or
else that, in consequence of tlie extreme weakness of the patient in
the prcseut case, very little air had escaped into the pleura. Dr.
Law then alluded to Dr. Stokes' observations on the enlargement
of the ribs, which occurs in empyema, and which Dr. Law had ob-
served also to take place in cartilage.—[ Vide Proceedings of 30th
March, 1844]. In the present case this hypertro])hy had not occur-
red ; the reason was, probably, the presence of air in the pleura, as
in all the cases where it takes places, it is a compensating provision,
enabling the lungs to resist the external atmospheric pressure ana-
logous to the increased growth of the cranium, observed by Mr. R.
W. Smith in case of atrophy, or imperfect development of the brain.
—14//^ December, 1844.

THE NERVOUS SYSTEM.

I. Tubercles in the Brain ofa Lunatic subject to Kpilcpsy ; Slight

softening ofthe cerebral Substa?ice surroundiugthem.—Dr. M<)llan pre-
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sented a portion of the brain of a lunatic, a stroni>- bnt not plethoric

man, who died on the 13th of February in the Richmond Lunatic

Asylum, of which he had been an inmate for three months pre-

viously. At the time of his admission he was evidently weak-
minded, but his general health was good, and he had no symptoms of

scrofula. The accoiuit given of him was that he had been insane at

intervals during the preceding ten years, and had had e})ileptic fits,

but they were not violent. A month after his admission he had an epi-

leptic fit, which was preceded by a little excitement. He had another

on the morning of the last day of his life ; and at dinner, on the same
day he had another : the keeper, who was in attendance, endeavoured
to relieve his mouth from the food which he was about to swallow, and
at the same time Dr. Mollan, who had left the institution but five mi-

nutes previously, was hastily recalled. Dr. Mollan returned, with Sur-

geon Blood, wdio succeeded in removing some food from the mouth,
although he experienced great difficulty in introducing his finger, or

an instrument. The patient, however, died without recovering from
the fit, and without any symptom of paralysis. In the examination

of the body, the pharynx, oesophagus, larynx, and trachea, were taken

out together by Mr. Blood, and while he Avas in the act of lifting

them out, two portions of boiled potato (which were now produced
by Dr. M.) dropped out. Were these, then, the cause of death, or

was their detention the result, merely, of the epileptic attack ? Dr.

Mollan Avas of opinion that these portions of food were within the

oesophagus, and might easily have been swallowed ; he had himself

ascertained that the epiglottis was free; still the actual position of

the bits of potato could only be conjectured. The question might
be asked, whether tracheotomy would have been justifiable? The
condition of the contents of the cranium w^as also carefully examined.

,

The vessels on the surface of the brain were highly congested, and
there was general hyperemia of its substance. In the anterior lobe

of the left hemisphere was found a small tubercle, round which the

brain itself was slightly softened : another tubercle of similar ap-

pearance was found in the middle lobe of the same hemisphere. Dr.

Mollan, after exhibiting these tubercles to the Society, observed,

that bodies of that character are rarely met with in the brain, and
that he had himself found but one instance of the kind before this,

although he had made numerous examinations of the brains of lu-

natics. He proposed, as a subject for inquiry, whether these tuber-

cles were the cause of the epilepsy in the present case, and whether
they had existed during the entire of the period in which the symp-
toms of insanity had been recurring.

—

\st March, 1845.

2. Hydrocephalus Doctor Stokes exhibited the right hemisphere

of the brain of a child between two and three years of age, who
had died of hydrocephalus, attended with some unusual symptoms.

A history of the case might be useful to any one engaged in the

study of the combinations of disease. This child had been in a state

of delicate health during the last year, with frequent derangements

of the bowels. There was a sero-purulent discharge from one of the
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ciirs; till' I'hild wns viiy rln-irful iinlwillislAiHliiig this, ninl was

irmillv uttaclii'tl to its lather, fur wIidiii it. shi-wid iiii extreme ullec-

tioii. It was, tlu'rel'ore, with surjtrise that the laiiiily oliservcd about

H month ago, tliat it liegan !*> avoid the |>arent it had been ^o loud of;

ehiser observation shewed that it did so to avoid being phiyed with,

as anv violent motiim gave it pain. It was annoyed even by sounds;

other changes ol" habits ensued; it sat at the fireside, with the head

leaning on om* hand, and tlie countenance expressive ol" melancholy.

Alter a month had passed in this way, the child apj)eared tobjighteti

up, to resume its cheerfulness, and it was singing on the day before

its last illness, which commenced suddenly with convulsions, n(jt pre-

ceded by vomiting, intolerance of light, or other indications of cere-

bral disease. The convulsions aitected the right side only; they were
violent and severe during eight hours, and when they subsided, the

child was very weak and stupefied; the right pupil was dilated: the

little patient recovered so far as to be able to speak and to swallow,

but on the day next but one from the commencement ol" the attack

the ctmvulsions returnetL On recovery from this second paroxysm,

there was still no paralysis: on the third accessitm of the convulsions,

they were fatal. The body was examined by Mr. li. W. bmitli. 'J'here

was a considerable quantity of liuid about the base, and in the ven-

tricles of the brain; the surface of the brain was highly congested;

in the pia mater, on the right hemisphere, there were two uncir-

cumscribed apoplectic eftusions; many of the veins, near the longitu-

dinal sinus, contained firm coagula.

This case, then, exhibits a complication of hydrocephalus, with

the usual symptoms, along with this condition of the meninges. The
connexion of capillary apoplexy with cerebral phlebitis has been
remarked by Cruveilhier. In the present case were the veins in-

fiamed? Are the coagula, which they contained, evidence that in-

fianimation had existed?—8^/^ April, 1843.

3. Scrofulous Tumour in right Lobe of Cerebellum.—Dr. Greene

presented two specimens to illustrate the small amount of lesion

which is often to be found in the brain, in cases where the symp-
toms during life had been intense. The two cases to which the

specimens belonged occurred in the Hardwicke Hospital.

The subject in the first case, a boy, was admitted labouring

under fever; he had pain in the forehead, and constant vomiting;

to these succeeded screaming, grinding of the teeth, dilated pupils,

strabismits, and at last stupor, but neither convulsions nor paralysis

;

towards the close of the disease the left leg and arm were spasmo-

dically contracted. This patient had increased appetite, and was
always eager for food ; his intelligence was uninjured. The treat-

ment was directed to relieve the head, but without success. Ho
died comatose. In the examination of the body there was observed

some degree of vascularity and opacity of the meninges of the right

lobe of the cerebellum. At this point, on the external margin of

that lobe, there was observed a scrofulous tumour, about five or

six lines in diameter. This, small as it was, had irritated th«

VOL. II. KO. 4, X. S. 3 Y
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inoiiingcs at tliat place, and was the cause of the severe sj'mptoms

wliich ensued, exemplifying the consequences restilting from the

existence within any organ of a permanent source of irritation, as

T)y. Greene had also observed at the last meeting. \_Vide svpra,

18th January, 1845]. The preparation shewed the tumour in situ

attached to a portion of the cerebellum.

4. Capsule containing gritty Matter- in Corpus CaUosum.— Dr.

Greene then shewed a small cartilaginous capsule, enclosing gritty

matter, taken from the corpus callosum of a girl a;t. 14, who had been

afiected with fever, from which she recovered, but not completely.

She was attacked with excruciating pain in the head, and, after

three days, with vomiting ; the pain intermitted, intellect failed,

strabismus and grinding of the teeth ensued. This attack was sin-

gularly resistent to treatment; even salivation produced no relief.

The patient died, but without being paralysed. On examining the

head, there w^as detected only some opacity of the arachnoid in the

pentangular space, and opposite the transverse fissiire of the brain,

and some effusion at the base, and within the right ventricle. In

the corpus callosum was found the minute capsule now produced.

—

26th January, 1845.

5. Case offatal Hcemorrhage into the Substance of the Cerebellum, in

the Neighbourhood of the Pons Varolii ; thickened Condition and yellow

Colour of the Arteries of the Brain.—Dr. Adams exhibited a number
of recent preparations taken from a case of which he gave the fol-

lowing account:

—

History of the Case.—Miss E., an unmarried lady, ret. 53, of

active habits and appearance, enjoyed excellent health all her life

until about two years ago, when she first felt vague and uneasy

sensations about the head. Her occupation compelling her to

remain for many successive hours daily in a school-room, teaching

young children, was not calculated to make her better. In the

evening she often felt her head so hot, that she Avould walk

out into the garden of the house she resided in, having taken all

her head dress off. She was conscious that her memory was
occasionally defective, she also complained that sometimes she could

not find words to express her ideas ;
" flashes of mental confusion"

she said, would suddenly come OA-er her, and frighten her, and com-

pel her to leave the room in wd^ich her family were collected, that

she might recover herself, and collect her ideas. Her spirits were

not in general low, yet she had very generally present to her the

fear of falling down in a state of insensibility. She got up early

every day, and went out to attend to her school, and repeatedly, on

leaving the house, told her servant to remember what she said, that

she should some day be found in the street in a state of insensibility.

Dr. A. learned from her servant and family, that her appetite

was large, that she attended sufficiently to the state of her boAvels,

but that she always slept heavily, and during sleep habitually

snored much ; that invariably she slept for an hour or two after

dinner, and that even in the day-time, if not occupied by her
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business, si lu wouM retire io a solii, and sleep for au lioiir w more
at a time ; that she I'requeiilly cojiiplaiiied iA' liea<lu<h, and had
oeeusional attacks of vomiting, but that she never had any etim-

plaint in her chest, oppression of breathing, or palpitation of the
heart; that she was remarkably active in going up and down stairs,

and walked several miles every day. The catantenia had eca.-i'd

gradually; in the last two years there had been no appearance <it'

them, it was just after the natural disapjjearancc of the eatanie-

nial discharge that she lirst experienced luieasiness in the head.

Dr. A. was never sent for to visit Miss E., luitil the fatal attack
of insensibility came on; the patient, unaccompanied by any of her
lamily, called upon him as she was passing into town, and consulted
him about three or lour times in two years.

Miss E., although impressed with the precariousness of her state

of health, and the danger of her case, seldom sought medical advici',

and when she was told liow her symptoms should be treated, very
partialli/ obet/ed the solenm injunctions she received.

In the above sunnnary of symptoms were to be seen very suffi-

cient indication of an almost habitual state of vascular congestion
of the brain; and the instinctive feeling which the patient so fre-

([uently recurred to, that she would die suddenly, was also calcu-
lated to impress a medical man with a just idea of the danger of the
case, and to suggest to him the propriety of giving very exjjlicit

dii-ections for her guidance. She was told that her diet should be
regulated as to quantity, and that her food should be of the simplest
kind ; that she should dine early, and take no wine, and on no account
any longer yield to the habit she had acquired of sleeping except in
her bed ; that if possible she should adopt some other mode of life

than that of teaching for so many liours a day ; that her bowels
should be daily freed ; that lier feet should be kept warm, her head
cool, and that for this purpose her hair (which was abundant), should
be cut close, that she should use frequently cooling ajjplications to

her scalp ; that she should occasionally lose blood from the neck by
the application of the scarificator and cupping glasses, and have a
seton inserted in the neck.

Dr. A. could not prevail upon her to give up her occupation,
or to follow his advice, except verypartiaUy; she applied leeches and
occasionally small blisters, but Avould not hear of the seton, or of any
other measure which would at all interfere with her daily occu-
pation, by which she maintained herself.

On the morning of the 13th March, 1844, Dr. A. was called to

see her; he found her perfectly insensible to all objects around her;
she could not swallow, yet she occasionally vomited; he could not
observe any paralysis, but there were slight passing convulsions of
the limbs; her breathing -was stertorous and laboured; her face pale;
her pulse small and weak ; her skin cold ; she had occasional vo-
miting; she could not swallow; the pupil seemed neither contracted
nor dilated, but it did not answer to the light, and seemed fixed.

From the knowledge Dr. A. had of the previous promonitory symp-
toms, Dr, A. had but little hopes of her recovery, and he gave to
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the triemls his pvo<rnosis accordingly. The convulsions, which
Avere slight, principally engaged the limbs; the left side seemed
most atiected. Dr. Adams learned that Miss E. had risen, as was
her usual habit, at six o'clock on the morning of the attack, and

had partially dressed herself, when she was discovered by her maid
servant sitting on the floor in a slate of insensibility. The symp-
toms above mentioned did not vary much during the thirty-lour

hours she sxisvived the apopletic seizure, except that on the morning
of the 14th March, on Dr. A.'s visit, some reaction had taken place;

her face became coloured, her pulse rose somewhat, and the surface

became Avarmer.

Treatment after seizwe.—As she seemed pale and her pulse

beat feebly Dr. A. relied on local depletion, leeching, and cold lo-

tions to the head. She could not swallow, and consequently no me-
dicine was given ; some calomel Avas applied to the tongue, an enema
Avas administered, and the urine Avas drawn oif by the catheter. On
the foUoAving morning the Avhole surface became red and the pulse

rose; Dr. A. took some blood from her arm, but these signs of

an attempt at reaction did not long continue, and she died at five

o'clock, on the 1 4th March.

Post Jfortem Examination of the Head.—The vessels on the ex-

ternal surface of the dura mater, Avere in a state of considerable con-

gestion. A section of the cerebral structure exhibited a preterna-

tural number of red points, and the surface of the section presented

a Avatery appearance. There Avas some fluid also found in the late-

ral A'entricles ; all the arteries of the brain contained dark-coloured

blood ; the coats of the cerebral arteries Avere someAvhat thickened,

and Avere of a yellow colour, in various parts and patches; a large

clot of blood Avas found in the cerebellum, A'ery near that part

where the pons varolii and crura cerebri join superiorly and laterally

;

here the upper portion of the crura, and neighbouring part of the

cerebellum, had undergone some laceration of its structure; into

Avhich portion an infiltration of blood had occurred : no artery

could be traced as haAdng been the source of the bleeding.

Observations—In the relation of this case, perhaps too much
stress has been laid upon the presentiment the patient had, as to

what should be the immediate cause and mode of her death. Many
persons have had similar feelings, Avithout giving the same unhappy
proof of their having been true harbingers of so bad a result. On
the other hand, the precision Avith which these foreAvarnings Avei-e

verified, even in this case, is rather startling.

6. Carcinomatous Growth from the Dura Mater at the Base of

the Brain; Ramollissement of anterior Lohes of the Cerebrum.—Dr.

Banks presented a specimen of carcinomatous tumour found Avithin

the cranium. The subject, a man aged 34, Avas a patient in the

WhitAvorth Hospital, and Avas remarkably stupid. The account

given Vjy him Avas, that six months ago he became affected Avith pain

in his head, and that this continued for three months. That he had

then an epileptic fit, Avhich Avas succeeded by freedom from pain for a

month, and that afterwards the pain returned. The appearance of the
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jiian was heavy, his constitulion was ovidontly strumous, he hu<l rod

httir, thick lips, ami pallid c<»ld skin; his j>ulse w;us only tifty-cight;

he had no paralysis ; he lay tussinj; about his head, and oi'len grasping

it with his hands. it was ascertained that his sister was sub-

ject to epileptic fits, but this patient had but the one seizure, lie

diet! suddenly, and his death was uut preceded by coma, nor did he

lose intellect or sensation. On examining the contents of the cra-

nium, the anterior lobes of the cerebriun were found to be softened,

and of a yellowish colour. The arachnoid was slightly thickened.

At the Imisc of the brain a tumour was found growing from the dura

mater covering the cribritbrm plate of the ethmoid bone. This

tumour which was of tirm consistence, pressed upwards into the cere-

brum. Its structure consisted of iibres, enclosing between them
granules of two forms, which had been recognised by Drs. Houston
and Aldridge, under the microscope, as possessing the characters

of malignant disease. [Vide Proceedings of 2(]th April, 1814].

Dr. Banks considered this case deserving of notice on account of the

paucity of the symptoms, and the early age of tlie patient.

—

ll(/i

Januaty, 1845.

GENITO-URINARY SYSTEM.

1. Calculus impacted in the left Ureter ; Left Kidney converted into

an enormous Sac, Jilled with Pus.—Dr. Law presented a specimen of

sacculated kidney, in which there remained scarcely a vestige of the

original structure of the gland, all that could be traced being some
part of calictks enormously distended. The kidney had become a

large membranous sac, capable of containing two quarts of Huid; its

contents were purulent; there was a calculus impacted in the ureter,

which, from that point up to the kidney, was dilated into a pouch.
The subject from which this specimen was derived, Avas a man aged
45. A year before his admission into hospital, he began to feel pain

in the left lumbar region, which, at first, was not severe; but from
this period his health declined, and he frequently passed purulent
matter in his urine. He was successively a patient at Jervis-street

and St. Vincent's Hospitals; in the latter he was under the care of

Dr. Bellingham, where he was seen, for the first time, by Dr. Law

:

he was then labouring under hectic, and a remarkable fulness, with
distinct fluctuation, could be felt in the left side of the abdomen
posteriorly. Shortly after this, in consequence of some alterations

which were in progress in the ward in Avhich he lay, it was thought
that he might, with advantage, be removed to another situation, and
he was then admitted into Sir Patrick Dun's HospitaL After his

removal, he appeared for some time to improve, and the sTjrmptoms

of hectic disappeared. It was observed that the urine secreted during
the day was still purulent, but that that formed during the night was
clear, with only a slight quantity of sediment deposited from it. He
occasionally passed pure pus, and sometimes pus of a greenish tinge,

like the fluid of empyema. He appeared to be better in proportion to

the quantity of pus discharged; the amendment observed after his re-

moval to Sir Patrick Dun's was but transient; he became gradually
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more and more retluootl in strength; li is appetite liiilecl, and the

bowels became very irritable; pain was prt)duce(l by pressure on the

lumbar region, yet he appeared easiest Avhen lying on his back ; he
died of an attack ot' cholera, at a time when Dr. Law was absent from

Dublin. The examination of the body was carefully made, and the

present specimen preserved for him by Mr. Nichols, a pupil at the

hospital. When the abdomen was opened, it was observed that the

distended left kidney had pushed aside all the viscera. The kidney

of the opposite side was healthy, only more vascular than ordinary.

During the examination of the abdomen, a fojtor, resembling that

of phosphuretted hydrogen, was disengaged in abundance, and this

was remarkably persistent, remaining perceptible in the room where
the examination Avas made, long after the removal of the body.

There was no stricture of the urethra in this case, and Dr. Law
tliought that the impaction of tlie calculus in the ureter had been

tlie indirect cause of the disorganization of the kidney by causing

a reniora of the urine in the organ, and thus eftecting the absorption

of the proper structure of the viscera in a manner analagous to that

in which removal of the proper structure of the brain is produced in

chronic hydrocephalus. Dr. Law exhibited a plate of Cruveilhier's,

in which was represented a case closely resembling this, only that

iu the present specimen the characters were even more highly

marked. Dr. Law had had the urine submitted to chemical analysis,

by Dr. Aldridge, and ascertained that the portion passed at night

was sp, gr. LOOS, and dejjosited jj-'^ of its volume of pus, while that

passed in the day was sp. gr. L014, and deposited ^V of its volume
of pus.—30^A of November, 1 844.

2. Rupture of the Bladder by external Injury; Extravasation of
Urine into Peritonamm circumscribed by Adhesions—Mr. Hamilton

presented a recent specimen of bladder ruptured by external injury,

of which he gave the history. The subject of the case, a man named
Mac Guinness, having quarrelled with another man in a public

house, at about ten o'clock on the evening of Sunday, the 30th ult.,

they went out into the street to fight, when both fell, deceased un-

dermost; he got up, and complained of intense pain in the belly,

lay down, and was carried home; the pain continued through the

night, and there was also a frequent sense of micturition, but with-

out the power of voiding any water. At nine o'clock on jNIonday

morning a catheter Avas introduced without difficulty, and about

three pints of urine tinged with blood drawn off; he was bled from

the arm. At five o'clock on Tuesday, 2nd December, he was ad-

mitted into the Richmond Hospital. Mr. Green, the resident pupil,

observed that he was then in a state of great debility, his counte-

nance anxious, his belly swollen and painful ; there Avas a fulness

at the low(!r part of the belly, and the urine was retained. The
catheter was introduced, and perfectly natural urine Avas drawn
off. The abdomen Avas leeched, and a terebinthinate enema Avas

throAvn up; a large alvine evacuation soon folloAved, and the patient

obtained some, although but temporary, relief. Between mid-

night and one o'clock in the morning, the catheter was again iu-
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Irodiucil, mill uiiiic inilti' 1ni\ltlty in niiiK-arnnoo wns <lni\vn od"; in

tin- (•(tiirse 111" tlio niL!;lit Vduiiliiig stt in. At six in tliu ni<irnin).<: hi'

was rviilontly inorilmml; his imlso was 150; the tiuiface- ol" the

biulv ri>lil; and ho was voiiiilinp a ])ale yt'Huw, watery fluid. At
ten on the mornin;; of the IJrd December he was for the firht time

seen by Mr. Hamilton; this was shortly before he exjiiri-d, and the

Swellin;! of the abdomen had by this time subsided. As the case was

to be the subject of an inipiiry before the coroner, the examination

of the body was very carefully performed; the intestines were found

glued together by recently eil'used lymph; the bladder was collajised,

and there was a large rent in its fundus; the intestines, agglutinated

together, formed a sort of sac, Avhich limited the extent to whidj

the urine could be cfTused into the pcritona;um. Mr. Hamilton

observes that this limitation of the urine within a cnl de sac,

tlms formed, has been often observed in cases of ruptured bladder.

Mr. Hamilton here shewed that a director passed from the urethra

into the bladder readily slipped thi-ough the rent in the fundus;

this position of the rent, immediately opposite to the entrance of the

urethra, explains the facility with which the catheter had passed

into the collection of urine effused outside the bladder. The extent

of the rent was greatest in the peritona;al coat; in the other tissues

of the walls of the bladder some degree of contraction had occurred.

Mr. Hamilton concluded his communication by referring to the pa-

pers on rupture of the bladder by Drs. Cusack and Harrison, which

he regarded as the most accurate and complete yet published. Dr.

Harrison accounts for the fact that the rupture always occurs in

the superior fundus, by the circumstance of this accident occuring

only when the bladder is distended with urine, in which case it rises

into the hypogastrium above the pubis, and thus becomes subject

to be compresed against the sacro-lumbar prominence of the spine.

—

6/// December, 1845.

3. Foetus, tPtth left Arm partly amjmtated hy the Funis coiled

round it.—Dr. Beatty exhibited a preparation of a foetus, of be-

tween the fifth and sixth months of utero-gestation, which he ad-

duced in confirmation of the fact several years ago described l)y Dr.

^lontgomery, the spontaneous amputation of the limbs before l)irth.

This specimen illustrates that process, and may help to explain why
the foetus is so often found maimed before it arrives at its full pe-

riod. The left arm in this instance had been enveloped in a coil of

the ximbilical cord, which had so tightly constricted it as to cause

the absorption of all the tissues with which it was in contact ; this

had occurred about the middle of the humerus, and, the soft parts

being removed, only the bone preserved the continuity of the limb.

—6«/< December, 1 845.

4. Ovarian Tumour—Dr. Law presented an ovarian tumour,

weighing twenty-seven pounds, taken from the body of a woman, a?t.

47, who was a patient in Sir Patrick Dun's Hospital for seven months

before her death. The account which she gave at her admission was,

that two years and a half previously she had been attacked by pro-

fuse ha?morrhagc from the uterus, from which she continued to suffer
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during two yours. At tlic oiul of tluvt pci-iod she roinarked a fulness

of the abdomen, which gradually increased during the next three

mouths. At the time of her admission the abdomen was mnch en-

larged; on examining it carefully, an irregularly shaped tvmioiir Avas

detected within it; it had commenced below, and grown upwards; it

evidently consisted of several smaller tumours, of various degrees of

consistency, some of which werelluctuatiug. During her long period

in the hospital she suffered very little durangement of any function,

except that of digestion. She occasionally had strangury, and some-
times experienced pain in the tvmiour, from which she was relieved

by the application of leeches. As the tumour continued increasing

in size, the respiration became difficult, diarrhosa came on, and great

emaciation ; but she had little constitutional suffering. In the ex-

amination after death, the tumour, on opening the abdomen, was
found in apposition with its parietes, anteriorly, concealing from
view all the viscera, except the stomach and the margin ofthe liver.

It was attached to the uterus, and to the parietes of the abdomen.
The right ovary was lost in the tumour, a section of which disclosed

a multiiocular structure. The contents of its several cavities were
various ; in some there was a straw-coloured serum, in others a dark
brown fluid ; in some the fluid contents were interspersed with floc-

culi of lymph, in others there were hydatids, and many were inter-

sected by firm bauds, crossing from side to side of their interior. In
the left ovary Avere found some serous cysts, and probably such had
been the origin of the great tumour. The uterus was hard and scir-

rhous. An attempt to have relieved the patient by extirpating the

tumour would have been unsuccessful, as it was connected with ma-
lignant disease of the uterus itself.

—

X'ith January^ 1844.

5. Pelvic Abscess hirsting into the Peritoncmim; Fungoid Ulceration

of the Cervix and Os Uteri.— Dr. O'Ferrall said that the specimens

which he then laid before the Society were taken from the body of

a female set. 42, who was admitted into St. Vincent's Hospital, la-

bouring under malignant ulcer of the uterus. She was married,,

and had borne several children; had been twelve months ill; she

had purulent discharge from the vagina, and suffered much from
the peculiar pain which characterizes organic disease of the uterus.

Dr. O'Ferrall, when he examined \iev per vaginam, detected ulcera-

tion with growths from the os tinea? ; these projected so as to occupy
a great part of the vagina ; the abdomen was tender to pressure, and
there was a large, fixed, hypogastric tumour, which extended into

both iliac regions, especially to the left, part of which was resonant

on being percussed. One morning, while Dr. O'Ferrall was in the

hospital, she was sudderdy seized with symptoms of collapse, threat-

ening immediate dissolution; she became very pale and cold, the pu-
pils dilated; she talked at random and incoherently, answered qvies-

tions slowly and with difficulty ; she complained of no pain, but was
in a state of constant jactitation; the pulse, which had been quick,

although weak, was now impei'ceptible at the wrist, but could be
felt in the arm. This sudden attack was at first thought to be the

effect of internal hamiorrhage, but there was none. The tumour was
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oxaniiiii'd and n lliutimtiiMi fouUl bir Alt tnwanis its centre in a si-

tuation convsponilin;' to the Madder; as no urine had been discliarped

duriuf^ twelve hours, the catheter was introdueed and the bladder

cniptiid; the tumour now ajipeared sn)aller than jirfviou>ly. The
treatment consisted of a large dose ofoiiium, followed by stimulants,

and then the opium repeated; reaction then set in, and she became

enabled to describe her state; she was still free from pain. After

some hours in this condition, colluj)se again occurred, and she died

thirty-six hours after the first appearance of the symptoms of sink-

ing. On examining the body after death pus was observed in tlie

iliac fossa and in the pelvis; it was pure pus, without any tloeculi,

and existed in considerable quantity. The abscess from which it

had proceeded was situated between the uterus and the back of the

pelvis; the omentum was adherent to the a])scess in two places,

and the rectum, which was displaced by it towards the right side,

formed that part of tlie tumour which had been observed to be re-

sonant to percussion. By pressing on the tumour the pus welled

up and indicated the situation of the abscess, and the point at which

it had ruptured, Avhich was between tlie uterus and the sigmoid

tiexure of the colon; the abscess then discharged itself into the pe-

ritona;um, but the serous surface was not vascular, nor had any de-

position taken place on it: the rectum was connected to the abscess

both superiorly and on the right side; the uterus Avas enlarged;

its body was hypertrophied, and the cervix and os uteri were also

enlarged, and Avere the seat of deposition in their substance; the

OS uteri Avas widened, indui-ated, and had fungous ulcerated groAvths

proceeding from it into the vagina, but tlie uterine cavity exhibited

no diseased appearance ; the bladder also was quite healthy. The
points of interest to be remarked in this case are, (1) its being an

instance of chronic disease of the uterus terminating fatally by the

formation of a pelvic abscess, a mode of termination hitherto un-

noticed as the result of chronic diseases of the uterus, although

often produced by acute diseases of that organ. (2) It adds some-

thing to the history of pelvic abscesses and their sudden rupture, ex-

hibiting symptoms different from those of perforation of the holloAV

viscera. (3) It presents an example of an abdominal tumour formed

by normal parts displaced by an abscess in the pelvic cavity.— I5fk

February, 1845.

MISCELLANEOUS COMMUNICATIONS.
1 . Disease of the spwvial Membrane of the Knee Joint, conse-

quent on an Injury.—Dr. Hutton, in the absence of Dr. Mac Donnell,

presented a recent specimen of disease of the knee joint. The sub-

ject from AA'hom it had been removed by amputation, a man aet. 21,

gave this history of his complaint: four months ago, on leaping

from a waD about six feet high, he fell and hurt his knee, but
so slightly, that he walked about in a fcAV minutes afterAvards, and

continued at his usual employment ; in a month afterwards he felt

pain in his knee, but it Avas not very severe, nor Avas he disabled
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from working, until after two or tliree weeks more Avlien the joint

had become swollen, and the pain more intense. He Avas admitted

into the Richmond Hospital, in a state of hectic, with an anxious

countenance, quick pulse, colliquative sweats, and diarrhoea. Not-
withstanding the remedial means which Avere employed, in about

tliree montlis he had become so exhausted that amputation was
rendered necessary. On examining the removed limb it was found

that the synovial membrane was chiefly affected; it was thickened,

and had hirge masses of unorganised lymph upon its surface Avithin

tlie joint; this lymph had the curdy consistence of scrofulous matter.

The cartilages were but little engaged in the disease; those of the

femur were nearly perfect ; the interarticular were a little eroded to-

wards their internal margin. The bones were in some places softened

so that a scalpel could be run into them to some depth, but this soft-

ening was different from that which results from the scrofulous

deposit in the cancellated structure of bones. There were some
abscesses in the cellular substance about the joint. Since the

operation, the pulse has not become less frequent, but the diarrhoea

lias stopped, the sweats are diminished, the appetite has improved,

and the patient sleeps Avell. Part of the stump has healed by the

first intention ; another part has continued inactive, and is only now
beginning to secrete healthy matter. A small abscess has appeared

at the bottom of the sternum.— 15^/^ February^ 1845.

2. Pendulous Tumour.—Dr. OTerrall presented a specimen of a

pendulous tumour, of a species not previously described by authors,

as far as he had been able to ascertain, but of which he has met
with four cases. The present occurred in a female £et. 20; it was at-

tached by a very small pedicle to the back of the neck near the roots

of the hair. It appeared to have commenced but four months be-

fore the operation for its removal, which Avas easily effected. It

consisted of two lobes, coA'^ered Avith a foetid discharge, Avhich Avas

so acrid as to excoriate the neighbouring skin, and presented on its

surface some small patches of slough. On first vieAV it appeared to

arise from a broad base that it slightly overhung; but by separat-

ing the lobes it Avas discoA^ered to be only connected to the skin by
a very short pedicle, of the diameter of a crow quill, formed by the

integimients, of which it Avas a prolongation, and presenting no
appearance different from healthy integument, except a slightly

darker colour. From the pedicle the integuments spread out over

the tumour, on Avhich they Avere lost. The remainder of the t\\-

mour Avas composed of a groAvth from the skin, Avhich had given

Avay at its most prominent part. After the operation the spot

healed rapidly. A section of the tumour had been examined mi-

croscopically by Dr. Aldridge, Avho found it to consist only of cel-

lular tissue, slightly hypertrophied, and some gelatiniform matter.

Dr. O'Ferrall is of opinion that this species of tumoixr is not ma-
lignant ; it does not return after operation ; it is easily remoA'ed,

aufl its pedicle consists of integument, still healthy. He does not

knoAV of any notice of it by authors, ixnless Velpeau should be con-
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lU'ur till' slmnliler, wliicli lu' obsiTvcd si'ViM'al years apj, ami which
lu' tiistiii<jr»iish(.'s iVom iiiolluscuin. Hut thi-ro is nuimtice of it in any
ot' tho writers on cutaneous diseases, nor has it liirn described by
AVarren, in his i-oeent work on tumours \^Vi<le infra, Proceedings
of Ijnh Ai)rih 1845.]— Is/ March, IMf).

3. Kncejthaloid Tumour rcinoci'd from the Th'njh.—Dr. Fleming
?aid that, in the absence of Mr. Cusack, he had to exhibit a specimen
of malignant disease. The subject from Avhom it had been removed,
a married female, of intemperate habits, aged between fifty and sixty

years, had first perceived the existence of a subcutanet)us tumour
at the lower and inner part of the thigh, about twelve or four-

teen years ago. It was small, freely moveable under the integu-
ments, and was not painful. It remained in this condition for tea
years, when, in consequence of some accidental injury, it began to

increase in size, and became adherent to the integuments; it wae
now painful to pressure, and six weeks ago it ulcerated; a fungoid
mass was produced, and was often a source of luemorrhage. The in-

tegument surrounding it was of a copper colour. The diseased mass
could be raised Irom the subjacent parts; there were no large super-
ficial vessels, and its removal was therefore decided dk by Mr. Cu-
sack. It lay in the situation of the saphena vein, yet that vessel was
not met with in the operation. An examination of the tumour
shewed it to be certainly malignant, consisting of encephaloid mat-
ter included in a cyst of great tenuity, which could not be detached
from its contents, but was very easily separable from the fat in
which it was imbedded. From this looseness of its connexions to

the surrounding parts, the favourable prognosis has been formed
that the malignant disease will not return. This opinion Dr. Flem-
ing supported by referring to a case in which he had himself opera-
ted, along with the late Dr. A. Colles, about twelve or fourteen years
ago: the subject was a lady between sixty and seventy years of
age: the malignant structure which resembled the present speci-

men, was situated on the breast, imbedded, not in fat, but in the
mammary gland itself, and was easily extirpated without removing
the nipple. The patient had been seen both by Sir P. Crarapton
and Dr. A. Colles, and the prognosis as to the result was not favour-
able, but the disease has not returned, and the patient still survives.
Dr. Fleming is of opinion, that in both cases there was at first but
a simple encysted tumoui-, which subsequently passed into the
malignant state.—8/A February, 1845.

4. Delirium Tremens ; Venous Congestion of the Brain and its

Meninges ; Typhoid Infammaiion, and purulent Infiltration of the left

Lung.—Dr. Stokes said the sjDecimens then laid on the table were
the viscera of a man who died of delirium tremens, or at least while
labouring under the group of symptoms designated by that name.
He had recently committed two excessive debauches w ithin a very
short period; his illness commenced immediately after the last of
these, which Avas on Sunday fortnight. He had felt somewhat unwell
before that day, with pain in the left side ; this became more sevei-e
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after Sunday, and there was added vertigo, and general debility, for

which he was treated by bleeding, both general and local, and was
relieved. AVhen he came into liospital he was extremely low and
depressed; his symptoms resembled those of typhus fever. When
the chest was examined on the 6th of April, it sounded clear ante-

riorly, but in the posterior part of the left lung the signs of pneu-
monia were detected. The action of the heart was regular; the

pulse not greater than natural, and there was no abnormal sound;
carbonate of ammonia was administered, and he was cupped on the

side affected. On the following day the lung was found relieved,

and then the symptoms of the delirium tremens appeared. What
occurred here exactly agreed with Dr. Stokes' experience of several

other cases in which he had observed the effect of some severe local

inilammation in retarding the appearance of delirium tremens. In
the present case the delirium was violent, and of a ferocious cha-

racter; the state of the lung remained from this time stationary, or

it rather retrograded a little. The debility of the patient increased

;

his countenance became hippocratic, and bed sores began to be
formed. For the last three days of his life he got twenty-four ounces

of wine daily, and also porter and diffusible stimuli every day : he
spoke rationally on the day before his death. In the examination

of the body after death, the veins and sinuses within the cranium
Avere found universally congested, but there were no signs of active

inflammation. The substance of the brain was slightly congested

;

there Avas no effusion into the ventricles, on the contrary, they

were rather dry. On opening the thorax, it was observed that

part of the left lung Avas very dark-coloured; there were several

colours distinguishable in different parts of this lung ; a portion,

Avhich Avas of a very deep tint, Avas highly congested, and Avas

friable; in other parts there A\'as a yellowish or grey colour, and
there, a purulent infiltration perA'aded the pulmonary tissue; the

surface of a section Avas not so granular as it would be in the normal
plastic inflammation; in this case the inflammation Avas typhoid.

There Avas nothing else remarkable in the lungs. In the loAver part

of the oesophagus the epithelium Avas softened, and in some spots

Avas abraded. The intestines Avere A'-ery carefully examined, but no

trace of disease could be found in them, except that the lai'ge intes-

tine was congested in a degree analogous to that of the lung; the

peritonfcal surfaces Avere in seA'eral places agglutinated together,

though little or no lymph had been thrown out. The stomach ex-

hibited no vascularity, notAvithstanding the powerful stimuli Avhich

had been used during the last feAV days of the patient's life. Di".

Stokes proceeded to observe that there are three varieties ofdelirium

tremens, all of Avhich have fortunately become rare since the rapid

progress of temperance in this country. The A^arieties he had noted

Avere these:—The simple delirium tremens, an essentially neurotic

disease, Avhich is cured by opium ; delirium tremens, complicated

Avith typhus fever; and that form consisting of a group of co-exist-

ing inllammations, not sthenic, but diffuse or erysipelatous, e.g. ccre-

britis and meningitis, pericarditis and pneumonia, bronchitis, gas-



tro-i'iitt'iitis, :iiul pi'iitoiiitis, wliidi hero liiivt.' fo-uxisU'il in this lurm

in tJio same iiuUvithiah In siu-h eases the bhiod is altered in its

characters, and the wiiolc system becomes typhoid.

The present case belongs to the hist and the most eomplieated

form, as might be inferred from the description already given; and

tlie specimens on the table sliew the condition of the brain and

the lung in the typhoid state of disease, with purulent inliltration

resulting from it 15M April., 1843.

MEDICAL MISCELLANY.

Case of Carotid Aneurism,, in ichich Galvanism icas applied to the

Blood in the Sac by means of Acupuncture. By John Hamilton,

^LR. LA., Surgeon to the Richmond Hospital—The relation of the

following case may prove serviceable to those who may try the

galvano-puncture in cases of aneurism. In the first trials of a new

remedy, every case should be faithfully narrated, the unsuccessful

as well as the successful, that the causes of failure in the tirst may

be clearly recognised and avoided.

James Holmes, aged 43, admitted into the Richmond Hospital

March 2G, 184G. He had formerly served as a soldier in the East

Indies, and was, at the end of eleven years, sent home on account of

bad health. When admitted, he presented the appearance of a man

whose constitution had been completely broken down (as, in fact,

it Avas) by climate, drinking, and the eftects of the syphilitic poison.

He had two soft nodes, one on the sternum, the other over one of the

ribs. There was strumous enlargement of the lymphatic glands on the

left side of the neck, with two or three fistulous openings from

which thin pus flowed. He had diarrhcea, cough, headach, and

restless nights; but the most distressing symptom of all was nearly

constant vomiting of a greenish-yellow fluid, and of almost every

thing he took. His complexion was of a pale straw colour, and he

was so weak that he could scarcely stand. He had formerly been

twice in hospital under my care, once for a large abscess in the

buttock, and once for a suppurating node on the parietal bone,

a large portion of the outer table of which had exfoliated, and been

removed.
Examination of the chest detected chronic bronchitis, and on the

rit^ht side, where he complained of pain, there was evidence of cir-

cumscribed effusion to a small extent, with dulness on percussion,

and absence of respiration, not influenced by change of position. No
enlargement of the liver was discovered, nor did sufficient evidence

of organic disease present itself elsewhere, but the existence of

Brigh°t's disease of the kidneys was suspected. He had occasionally

slight oedema of the face, abo'ut the eye-lids. Under treatment, the

nodes disappeared, the diarrhoea ceased, the pain and effusion in the

right side of the chest were removed, and his general aspect iui-
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proved, but all the iigual remedies failed in permanently checking

the vomiting ; creosote seemed to have some influence, but only

temporary. It was very hard to point out the ca\ise of tliis obstinate

vomiting ; there was no sign of disease of the brain ; it had not the

character of that attending scirrhus of the pyloris, nor was tliere

pain or tenderness in the epigastrium. About a month after ad-

mission the lymphatic glands in the neck increased in size, and Avere

painful. His voice, before of natural strength and tone, became

weak and husky ; but it was not till he had been in hospital six

weeks that he was discovered to have an aneurism of the carotid

artery.

IVlay 7 th. He complained of having suffered from great throb-

bing in the glandular swelling in the left side of the neck. Beside

the more superficial glandular enlargement Avith its fistulous open-

ings, a deeper-seated tumour could be felt, soft, and containing

fluid, but having a Avell-marked diastolic pulsation : it Avas partly

on the inside of, and partly covered by, the sterno mastoid muscle.

Pressure on it impeded respiration
;
pressure on the carotid below

it coTild not be borne, both on account of the pain and its in-

ducing vomiting; it could not, therefore, be tried long enough to

empty the sac. There was no bruit de soiiffiet. The existence of

the aneurism had not been observed before, probably on account

of its having l^een, while small, masked by the suppurating glan-

dular enlargement over it ; besides, he usually kept a poultice on

the part, and, making no complaint, the whole attention was ab-

sorbed in the other more obtrusive and serious complaints. As
the aneurism got larger, the glands got less, from both Avhich causes

its existence became more apparent. It was not painful or tender,

but the pulsation distressed him, and the pressure on the side of

the larynx produced cough of a Avheezing, laryngeal character, and

reduced the voice nearly to a whisper.

This man, Avith such a constitution, Avas obviously no subject

for any operation Avith the knife ; in this my colleagues and myself

fully agreed : the cure by pressure Avas, in such a situation, of

course, out of the question. Some months previously I had seen

in one of the French journals an account of the application of gal-

vanism and acupuncturation in curing an aneurism, by coagulating

the blood in the sac. I then thought the plan sufficiently feasible

to determine me to try it in the first eligible case.

The present case, cut off from the usual resources of art, was
clearly one in which even a doubtful remedy might be fairly tried.

I began to form the opinion, too, that, in the absence of any more
obAnous cause, the pressure of the aneurism on the par vagum might

account for the obstinate vomiting.

May 15th. In the presence of my colloagties, Drs. Ilutton, Mac-
donnell, and MacdoAvell, and Mr. Stapleton, of Jervis-streetHos-

pital, I proceeded to apply the galvanism to the tumour. The state

of the aneurism previous to the operation Avas as folloAVS : it was
about the size of a hen's etrg, l>ut rather fiat, of sonunvhat irre-
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gular shniH', \\\{\\ a rouml. siiiDoth jnoji-ftioii <>n llu* inside, wln-ri'

tho walls of tin- sac u|t|u'arc(l lliiiiin.'.st. 'Jlic centre of tin- lunumr

WHS on u level with tlia cricoid cartilage, the sterno-inastoiil ninsile

was stretched over it; the pnlsation was strong, but no hrnit di'

foujllt't was audible.

I passed a thin gold needle into the outside of the sac, till it hud

penetrated to about an inch ; the same was then done on the iiinide,

the thill, ]>rojecting part of the aneurism being avoided: the needles

could be made to tt>uch in the centre. I used needles of gold, as

better coagulators of blood than those of steel ; by the advice ol"

Mr. Fagan, the electrician to the hospital, who was kind enough to

regulate the galvanic battery for me, they were isolated eveiy

where, except at the point, by a varnish of shell-lac. The battery

used was one of Smee's, consisting of t^velve zinc and silver plates.

The action was given very gradually, by, at tirst, only immersing

the plates to two or three inches. When the whole force ol" the

battery was used, it only caused moderate pain, and pi-oduced slight

contracti<m of the muscles : he compared the pain to the prick ol a

leech. At the end of filtcen minutes the coagulation of the blood

was rot such as to cause any remarkable change in the tumour, but

it appeared to beat with less force at the outside. After this the

pulsation became evidently less, the tumour firmer and larger, and

he Viegan to complain of uneasy, weighty sensations, and very severe

pain, which he con.pared to his throat being held fast by the teeth of

a dog. lie said he suffered much from pain in the left side of the

forehead, with lightness, and other unpleasant feelings. The sensa-

tions in the tumour were very distressing, and those in the head,

from their violence, assumed rather an alarming character; but the

most serious symptom was the great increase of the swelling as

coagulation took place, chiefly in a direction upwards and down-

wards, in the course of the sterno-mastoid muscle : this seemed the

ehicf cause of the pain and the tight feel in the throat.

At the end of twenty-iive minutes complete coagulation had

taken place in the aneurism, which felt solid, and pulsation was im-

perceptible; f -r these reasons the galvanism was discontinued. The
discontinuance might have been demanded also for another reason,

that round the positive needle, on the outside, the parts in imme-

diate contact were observed to vesicate, and then to turn quite

black for the size of a spangle, the vitality being destroyed by

the galvanic action: when this needle was withdrawn there was

a slight How of blood, but none from the puncture oi' the negative

needle.

So far, therefore, as the solidifying of the blood in the aneu-

rism, the operation had succeeded, but not without considerable

grounds of uneasiness. The unpleasant feel in the head conti-

nued, with the pain over the left eye-brow; the pupil was observed

to be contracted, and there was loss of sight in the left eye. He was

restless, and tossed about, complaining much of the tightness of bis
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throat. ; he had twitches in tlie lower extremities, and comphiinod

of being chilly, and the pulse fell from 74 to 60. With respect to

the tumour itself, the sudden increase was sutliciently alarming,

as it was three or four times larger at the termination of the appli-

cation of the galvanism. The increase, as observed before, took place

chiefly upwards and downwards in the course of the muscle ; it

reached from about one inch above the clavicle to an inch and a half

below the ear. The tumour Avas also more prominent. From what
did this increase arise?

IMay iGth. Has passed a sleepless night, and frequently vomited

the iced brandy and water which he had been ordered, lie had

pain both in the head and in the tumour, and Avas unwilling to have

the latter touched, it was so sore. Reaction had now set in, and the

pulse was 86. The tumour was quite solid in every part, except at

the inside, where it was softer, and where, I thought, I felt pulsa-

tion, but it was too indistinct to be certain. The Avhole solid body

of the tumour was lifted up by each pulsation of the trunk of the

carotid beneath it. He did not suffer pain in either the head or

tumour; but complained of great weakness. Tongue rather dry, and

thinly furred.

1 7th. Says he is better; no pain or throbbing sensation in

the tumour : it looks large, I should say about four times larger

than before the application of the galvanism. It feels hard and

perfectly free from pulsation at its posterior half; but at its ante-

rior half, Avhere there is the sensation of fluid, pulsation is percep-

tible, but less strong than before. He does not now complain on

its being touched. Where the positive needle was inserted, the

small, round, black spot is observable
;
pulse 80 ; vomiting as be-

fore. After this the pulsation returned in the whole tumour,

which, though much increased, resumed more of its original oval

form, but became vezy prominent, the sterno-mastoid muscle being

on the stretch across it.

A question now naturally presented itself,—should the appli-

cation of the galvanism be repeated ? My OAvn impression decidedly

was, that it should not, for should it be followed by a still further

increase of size, in addition to its already large bulk, the pressure

on the trachea and jugular vein might induce serious, if not fatal,

results. During a temporai-y absence in England, my colleague,

Mr. Adams, who kindly took charge of the case, had a full con-

sultation upon it, at Avhich Sir P. Crampton Avas present, Avhen it

was decided that further interference by operation in such a consti-

tution could only hurry on the fatal termination of the case.

The vomiting continued as violent as ever, and he died, appa-

rently of exhaustion, on the 8th June, a little more than three

Aveeks after the application of the galvanism. A fcAv days before

his death there Avas no pulsation in the aneurism.

Post-mortem Examination.—There was nothing found in the

viscera to explain the vomiting, the stomach being only a little
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redder llinii imtund. us was idso a slmrt |Mirliuii ..t tlic iliiiin. I lie

RubsfjUK't! of the liver did not appeiir diseased, Iml it jtreseiited a

(Mirious ntaironnation, being divided into a nundn-r of small lobules,

liki! the kidney of un ox. No appoarunce of disease in the brain.

The kiilneys in the first stage of liright's disease. The lu-art, aorta,

and large vessels of the neek, were rcumved along with tlie aneurism,

and carefully examined; the heart and aorta were healthy. The
aneurism was about the size of a large orange, its superior surfaee

Avns on a level with the upjier edgi- of the hyoid bone, its h)wer with

the seventh ring t>f the trachea; it was globular nt its anterior two-

thinls, llatler behind, between which two portions, on the outside,

was a deep groove, partly hlle<l by the edge of tlie sterno-niasloid.

and partly by the jugular vein, which was (|uife llattened und im
pervious. The par vagum nerve ran over the posterior surface, at

first expanding out into a fibrous arrangement, afterwards so flat-

tened on the surface of the tumour that it fonned a mciubrane
a ([uartcr of an inch broad, so thin and so closely ajiplied, that it

re(piired delicate dissection to raise it off the wall of tin- aneurism,

and trace it on to its trunk aliove the tiunour, wlierc it be<-ame

normal.

The sac of the aneurism felt strong and ratlier thick, ]>articu-

larly in front, and as if its contents were in a great measure solid;

posteriorly it hud a softer and more fluid feel. It sjtrung from the

anterior part of the common carotid artery, but the vessel was lost in

tlie tumour, and only traceable a short distance up the lower part of

the back. Below the aneurism, the trunk of the carotid was sound,

liut both external and internal carotids were much reduced in size,

and so much obstructed tliat a probe could not be passed tlirough

them into the aneurism.

A section of the aneurism shewed the contents to be solid, the

centre occupied by clotted blood, of the colour and consistence ol"

black currant jelly ; from a quarter to half an inch from the margin
the layers were of a pale red colour, and had a fibrous arrangement,

exactly resendiling muscle; when they were removed the lining mem-
brane was found smooth but uneven.

As far as coagulating the blood in the sac, the ajiplication of the

galvanism in this case was successful, complete coagulation having
been effected by it. From the proximity of the carotid artery tt)

the heart, and the direct course of its trunk (both favouring the

rapid current of the blood), as also from the very free anastomosis

with the numerous branches of the corresponding artery, an aneu-

rism in this situation is one least likely to preserve the coagulum
formed by the galvanism. In the pi*esent instance, likewise, a

successful result may have been prevented by the total impossibility

of using sufficient pressure to obstruct the current, and prevent its

washing away tlie newly-made clot. To be completely successful,

repetition of the operation would have been required ; my reasons

for not deeming this advipal)le have been already stated. What I

have observed, hoAvever, convinces me that in more suitable cases
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this nioile i)f treating aneurisms ^vill yet be luiuul most vahiable(«).

The sudden and rather ahirming increase of the tumour, which

occurred during the a}>plication of the galvanism, should it be

constantly observed, may fairly be brought forward against its use

in aneurisms situated, as this one was, in the neighbourhood of

important organs, which would be very intolerant of sudden pres-

sure, although they may bear or accommodate themselves (as we
know they do) to the gradual pressure of tumovirs.

It is not easy to account satisfactorily for this rapid enlarge-

ment ; the perfect integrity of the sac shews it was not from extra-

vasation of blood by rupture ; moreover, no traces of blood could be

discovered. We know that during the galvanic action a quantity

of hydrogen is evolved from the negative pole ; it would, however,

have been scarcely equal to the actual amount of the increase ; the

sensation, also, was of something more solid than if the contents were

gaseous fluid. It now appears to me more likely to have been caused

by the galvanic influence extending beyond the sac, and coagulating

the fluids in the cellular tissue around it, the coagulated matter

having been afterwards absorbed. The size of the aneurism at the

time of death was certainly not larger than it would have been in

the usual progress of the disease, and if the galvanism had never

been applied.

M. Petrequin(/^) insists on the necessity of the needles crossing, to

produce a proper coagulum. The needles, in this case, though they

could be made to touch, certainly did not cross, and yet coagulation

was complete, BiTt I have further reason for believing this is not

necessary : I thought that, in performing the operation for the

future, it would be as well to avoid, if possible, the entrance of the

hydrogen gas evolved from the negative pole directly into the cir-

culation. I therefore siiggested to Mr. Fagan to make the experi-

ment of putting an albuminous fluid into a small bladder, and to

insert the positive needle into the fluid ; but merely to apply the

negative wire to the outside of the bladder. He accordingly filled

a small portion of sheep's intestine with one part of white of egg

and two parts water, quite full, and without any air. He inserted

the positive needle its whole length through the gut into the fluid,

and applied the negative wire merely to the outside of the sac, and
succeeded in producing a large tea-spoonful of a mucous-looking

coagulum, without a bubble of hydrogen in the fluid inside, but many
adhering to the outside, and to a silver plate on Avhich the sac was
placed. We have no grounds to say the entrance of hydrogen into

the blood is injurious; but the fact that coagulation can be produced

without its necessarily being present is interesting. The condition

in which the par vagum was discovered may, perhaps, explain the

(a) A case is given in the Revue Mcdicale, for December, 1845, of a popliteal

aneurism in a man of seventy, cured by M. Petrequin, of the Hotel Dieu of Lyons,

with acupuncture and galvanism, in a single sitting; and several cases have since

appeared in the public journals.

(i) Electrical Magazine, January, 1846.
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iiKi'Ssanl vomit iiiu. It is scaircly ])Ossible to siipjxtsc tliiit a in rvo

>o closi'ly I'omu'ititl with iIk- fuintious of the stoinuch ccuilil l>e

.so iMiK'h ck'rungLHl in hlructurc without considcrulilf gastric liis-

turbttiice.

Ilislortf of a Case of remarkable coloured Secretion from the Skin. Hy
"

C. D. PuuDON, M. D., Belfast.

"

Barbara Murpliy, xi. 40, an inmate of tlie Infiniiary attacli<'<i

to the Belfast Charitable Society, the mother of two children:

catami>nia regular up to the last six months ; attributes the first

commencement of her state to a fever with which slie was at-

tacked about twenty years ago, immediately after which she

experienced a pain in the ball of the great toe of the right foot,

terminating in a swelling of the same part. Botli ankles became
jniinful and swollen; a short time after this ascites supervened; all

these symptoms subsided on lier becoming pregnant, during which
time she enjoyed perfect health. About three weeks after her con-

finement she was seized with pain, accompanied with swelling, in

the joint of the first finger of the right hand, which gradually at-

tacked each joint of the upper extremities in succession, and spread

thence to the lower, commencing above. After some time the

wrists, ankles, and smaller joints of the hands, became distorted and
nodose, in which state they have since continued. From this time
nothing remarkable was to be observed in her state, but she continued

to suffer from occasional attacks of rheumatism, and was almost al-

ways confined to bed, until three years ago, when, during an attack

of rheumatic fever, the heart for the first time V>ecame atl'ected, after

which anasarca and hydrothorax supervened. These were partly

relieved by a severe diarrhoea, but on its subsidence both became
greatly aggravated ; however, they were not only kept in check
but much ameliorated by the different remedies employed. Some
months ago they returned with such severity as to threaten a sud-
den termination of her life; when at the worst a miliary eruption

appeared on the trunk, greatest in the epigastric region, from wliieh

a clear serous discharge tiowed in such quantities as literally to

wet the bed ; there was also a great moisture on the legs, which
had blisters on them, in place of the eruption ; this of course was
attended Avith the greatest relief, and the breathing became almost
free. The discharge continued for some days, after which it ceased,

and symptoms of dyspnoea returned with great severity for fourteen

days, when, after having a sense of prickling over the whole body
for about twelve hours, the erui)tion again appeared, attended with
the disciiarge, and causing the same relief. In this state of alternate

relapse and recovery she has been for the last two months, the du-
ration of the paroxysms being either eight or fourteen days ; but
the most curious point in the case is, that the serous discharge has
changed very much in its character for the last four or five attacks,

being nearly alternately blue and straw-coloured, or yellow, almost
like pure bile. AVhen the blue dischai'ge appears she is aware of
its adveut by a mouldy smell and a prickly sensation, which ]>re-
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cedes it invariably for twelve hours; the yellow is not attended by
either of these. The blue always appears along the posterior part

of the chest; the yellow generally proceeds from the abdomen and
back of the neck, and rarely from the back: the blue never has

appeaivd on the abdomen; the two colours have been procui'ed

from the different parts at the same time. The discharge from the

extremities has never been coloured. In place of catamcnia there is

a discharge of a reddish green colour. As to treatment every remedy
has been tried without relief to any of the symptoms, either of the

rheumatic or cardiac affections. The yellow colour is tolerably per-

manent, the blue, however, fades ; she has not taken any prepara-

tion of iodine for some years, and at present uses only opiates and
saline draughts. In addition, it is worthy of remark, that a very
peculiar elongation of the quick under each great toe nail has taken

l)lace. This became manifest on the nail being paired, and now
appears like a loose fold of flesh, which hangs over the ball of the

toe, and resembles in shape the bony nail.

Case of Cephalotomyfor Hydrocephalus. By P.W Ellsworth, M.D.,

Hartford, Connecticut, U. S.

In October, 1844, I was called to attend Mrs. A., a Scotch

Avoman, in labour with her first child, the breech presenting. No-
thing unusual occurred until the shoulders were delivered, at which
critical moment there Avas a sudden and total suspension of pains,

Avhile the voluntary efforts of the mother wera intirely ineffectual.

The cord Avas pulsating when first Avithin reach of the finger, but
its circulation ceased in an unusually short time, apparently before

the chin of the child had passed the superior strait. As soon as the

evidences of death Avould warrant, strong traction was made upon
the neck, but in vain ; castor oil was administered to the patient,

and, as soon as it could be obtained, anenemaof senna infusion. As
soon as the boAvels felt the stimulus of these, the uterus responded;

pains came on, and Avith considerable effort the head was delivered,

Avith the face tOAvards the sacrum. One cause of the difficulty be-

came at once manifest, the child being enormously hydrocephalic.

The delivery was finished in about two hours after the first suspen-

sion of labour pains : had these continued, the head Avould unqxies-

tionably have been soon expelled, but the cessation taking place

before the uterus Avas fully emptied, a doubt arose as to the cause

of delay. The patient made a rapid recovery.

On October 31 st, 1 845, I Avas again summoned, at 4 a.m., to attend

the same lady in her second labour. The pains Avere seA'ere ; os uteri

dilated to the size of a dollar, and easily dilatable ; head high up,

and the exact position not easily recognizable, but thought to be the

first of DeAvees. At 7 a.m. found os uteri dilated, and head a little

adA'anced ; at II a. m. found considerable progress, the pains conti-

nuing very energetic since 7 o'clock. At 1 p.m. there had been
no adA'ance since the last examination, and the pains Avere feebler,

the descent seeming to be prevented by the os coccygis, which did

not yield in the usual manner. Tlie sutures seemed larger, and the
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wlmlo Ik'jkI fravi' a moiv yirldiiijr tieiisHtioii tlian usual. Alllmuj^'li

tlu' soalp nearly tiiui-hcd tlii' jMriiuiMim, ytt it was with diHitiilty u

Hiim'i* (.'tiuM 1k' passed I'ar enouj^li lurward to distiIlJrui^ll tin- jion-

teiior tontaiuUc, wliiK- tin- anti-rior could nut In- rt'iiciu'd at all. As
the radial artciy Inul coiisiiUrahh' vulunie and resistanre, and tlicre

wore acconi]>anyinjr symptoms of fel)rile irritation, a iew ounces of

blood Were taken I'rom tlie arm, hut as the pulse fell rapidly, the

arm was bound up, and three ounces of jRiwdered ergot of rye given.

'I'he pains increased, but there was no progress. Fully eonvinced

that she was about to be delivered of a child similar to l)er last, J

jnepared to act accordingly, and requested the council of my
friend Dr. Beresford, an English physician practising in this city.

We met at 2 p.m., at which time Mrs. A. had a pulse of 120 and
feebler; she had felt decidedly worse since the loss of blood, which
at the most could not have been over three ounces; no pulsation of

the fatal heart could be detected by the stethoscope, nor had any
motions of the child been felt for several days; nevertheless, for the

sake of security. Doe's long forceps were applied several times by
Dr. Beresford and mysi'lf ; the large angle made by the non-union
of the handles, revealed in the clearest manner the nature of the

case; the least traction caused the instruments to slip, evidently

I'rom the yielding of the head. Under these circumstances further

trial was not warranted; 1 j)unctured the cranium with Smel lie's

scissors, giving access to a fountain of water, which gushed over
the bed and lloor. The next pain, with the assistance of a finger

introduced into the orifice, delivered the child, which had evidently

been dead a number of days, as decomposition had begun to mani-
fest itself: a partial hour-glass contraction required the introduc-

tion of the hand for the removal of the placenta. The pulse of the

patient continued frequent for a number of days, but she made a

good recovery in the usual time.

The peculiarity of this case consists in the tendency to the pro-
duction of hydrocephalic children, although the mother seemed to

be in excellent health. Would not a course of constitutional treat-

ment, by mercury or iodine, put a stop to this tendency? I pro-
posed it, but she declined,—so there the matter rests at present.

Too little attention, it appears to me, has been given to a fact illus-

trated by this case, and which must have been oi'ten noticed by
others, viz., that ergot is extremely apt to produce hour-glass con-
traction. It has never occurred to me except after the use of this

drug, which I have rarely used without being obliged to extract the
placenta afterwards. Dr. White, late Secretary of State for Con-
necticut, a gentleman of extensive practice, informed me, that he
had noticed the same thing. It has so often occurred in my own
practice, under these circumstances, that now, if there is any un-
usual delay in the throwing olT of the placenta after the use of ergot,

I ncA'er find myself mistaken in attributing it to the irregular action
of the uterine walls. Pereira quotes from Jackson(rt), that the
administration of ergot is improper when there is retention of the

(«) London Medical Gazette, vol. iv.
i>.

105.
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placenta troin irregular or spasmodic contraction of the uterus,

though he says nothing about its actually producing such a state of

things, llomojopathically it ought, under these circumstances, es-

pecially to expel the placenta, and its not doing it is another proof,

added to the thousands already adduced, of the worthlessness of that

system, both in practice and as a guide in the selection of remedies.

These remarks are not intended to apply to the exhibition of ergot

when there is Avant of contractile power in the uterus, with the

placenta retained from that cause. In such cases experience has

shewn its usefulness, though it is given here rather for the purpose

oi guarding against liaMuorrhage than to expel the after-birth ; it is

probably only after the continued action of the drug for a consider-

able time upon an organ Avhose efforts are resisted, that this irre-

gular action occurs, just as cramps follow long and severe exercise :

given while the uterus is nearly empty, it Avoiild probably produce

equal and regular contraction, and one pain, if strong, is usually,

if not always, all that is necessary to cause its detachment, unless

there is unnatural adhesions. Irregular action, after this is re-

moved, could not easily be detected, and if it was, would do no in-

jury, but it would subside after a little time without treatment.

Two Cases of latent Peritonitis, following upon external Violence, and

terminating in Death, icith the Post Mortem Appearances. By T.

PuREFOY, M. D., Cloughjordau.

T. A., a healthy young labourer, aged 17, whUst engaged in hay-

making upon the 20th of last June, in coming down from the hay-

cock vipon which he stood, allowed himself to slide upon his back

;

in doing which he unfortunately happened to alight upon the top of a

pitch-fork handle, which had been alloAved to stand carelessly against

the hay-cock. It entered just at the anus with such force, that the

prongs of the fork were driven into the earth, at the same moment
that the young man fell upon his feet with a sudden shock. He ex-

claimed to his companions, upon getting up, that he Avas " killed,"

but soon became so far recovered from his fall that he was able to

leave the field, and Avalk to his house, a distance of about half an

English mile. I visited him after the accident, and found him with

an anxious and alarmed expression of countenance
;
yet his strength

Avas good : his pulse depressed rather than excited ; no pyrexia, thirst,

vomiting, or any other unfaA'ourable symptom present, except a

slight fulness and soreness of the loAver part of the abdomen, com-

plained of almost immediately upon receiving the injury.

Upon examination, the integuments, and a portion of the sphincter

ani Avere found lacerated, both anteriorly and posteriorly, Avith a

blight ecchymosis upon one side; Avhilst the lining membrane of the

rectum, so far as could be seen, was evidently abraded upon its sur-

face, and much injured, but no laceration of the intestine could be

discovered Avith the finger, although its introduction to make this

examination gave much pain. The man Avas placed in bed, had a

cold Avet cloth applied over the wound, between the nates, and took

a castor oil fh-aught Avith twenty-live drops of laudanum.
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July 1st, liowfls nut m(i\«il; tyiii|>iiiiilis iiut iiicrcasiiijf
; juiticiil

liiul sKiiu' sli'i'j); lii's U[Htii his sido, nu-rt'ly cuiiiiilaiiiiii}^ of tin.- cuii-

Hneil stutc ofliis bowels; neither tuiiguc nur imlbegive.suny indicutidii

of peritonieal inlhininuvtion. *2n(l On yesterday evening the oil

draught was repeated a tliinl time, as the bowels had continued

obstinate, and a mild domestic enema was thrown up subsequently.

The bowels were now briskly acted upon, but at the same time, a

train of alarming symptoms arose, viz., violent and frequent retch-

ing, and vomiting of bilious matter, great increase of tympanitis,

and tenderness of the abdomen, much aggravated by pressure, with
urgent thirst. These symptoms had continued for several hours
during the night, before I was made aware of the change, so that

at my visit on the morning of the 2nd, I found the patient in a state

of extreme danger. In addition to the symptoms already enume-
rated the respiration was thoracic, short, and hurried; decubitus

upon the back ; tongue foul, and red at the tip ; pulse small, and
frequent, but not characterized by any remarkable degree of liard-

ness ; no complaint of pain ; swelling and soreness of the abdomen
being the symptoms most distressing to the sufferer.

Under such threatening appearances, since local bleeding by
leeches was not available, it was determined, as a forlorn hope, to try

the effect of general bleeding from the arm. About fourteen ounces
of blood were accordingly taken, without inducing faintness ; but
from the feeble character of the pulse, I feared to take any more,

so bound up the arm, ordered a large blister to cover the lower half

of tlie abdomen, and prescribed four grains of calomel, with a grain

and a half of watery extract of opium every four hours, and directed

that the patient's strength should be supported by Avine and arrow-

root given at short intervals. However, the urgent symptoms
gained ground progressively, and death terminated the struggle on
the evening of the 2nd inst., after an interval of about 48 hours
from the period of receiving the injury.

Post Mortem Appearances.—Upon examining the body sixteen

hours after death, the abdomen was found enlarged, tense, and tym-
panitic, whilst the integuments covering all the posterior aspect of

the body were of a dull livid colour. The abdomen being opened,

a quantity of highly foetid gas escaped; the peritonaeum presented an
intense degree of vascularity ; at the same time that the convolutions

of the large and small intestines were agglutinated to each other by
a dense lymph ; throughout the cavity of the abdomen, in the iliac

regions, and upon the deeper seated folds of intestine, the lymph ex-

isted in thick, soft, yellowish patches. Very little serum was found

in the peritonaeal cavity, nor was there any trace of the extravasa-

tion of faecal matter in this situation, although a laceration of the

parietes of the rectum Avas found upon drawing this portion of in-

testine upwards, so making it tense, and then examining it with the

finger. The laceration extended longitudinally for about an inch,

but appeared to be situated below the reflection of the peritonteum

from the gut to the sides of the pelvis, which probably prevented the
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extravasation of tlie contents of tlie intostin*.-. It ^Vil^ a rcinnrkablt'

fact tliat the liUnnl drawn from the arm was neither luilleil nor
Clipped.

T. E., delicately made, and of strumous ha1)it, three years since

suffered from incipient liydrocephalus, which he completely reco-

vered, and has since enjoyed very good health. On the 8th of

January, 1846, having leaped from a wall about four feet in height
upon the road, he inuuediately complained of slight pain in the right

groin, but continued to play about for two days, although the pain
was severe at intervals. On the third day after the injury the pain

became very severe, attended with high febrile symptoms, a hot skin,

flushed face, and furred, white tongue, the pulse being 120 in the

minute, of good strength, but compressible ; bowels irregular, acute
pain, and tenderness on pressure, confined to the right inguinal re-

gion, without tympanitis or tenderness of the remaining portion of

the abdomen ; thirst is not urgent, but vomiting occurs upon taking

a full drink; seven leeches were applied over the seat of pain, and he
took a purgative of four grains of calomel, with one of scammony

;

warm fomentations w^ere applied to the groin.

January 12th.—Leeches bled freely; bowels pui'ged; pain, sore-

ness, and all the urgent symptoms, much relieved; pulse 9G; tongue
cleaning. From this date up to the 15th instant the patient was
considered to be convalescing ; he made no complaint of pain or sore-

ness of the abdomen, took light nutriment in his bed, slept regu-
larly, and did not present any other unfavourable symptom than an
occasional attack of vomiting after taking a full drink. During the

above period the patient remained quietly in his bed; his bowels
were regulated by mild aperients ; effervescing draughts Avere given
occasionally, and calomel and James's pow^der exhibited in small

doses, so as to effect the gums slightly. On the morning of the 15 th

instant there was a return of pain in the iliac region, unaccompa-
nied by increase of thirst, greater frequency of pulse, tympanitis,

or symptomatic fever. Fomentations, frequently applied, so far re-

lieved the pain that it Avas not thought necessary to use any more
active treatment until ten o'clock at night, when a ti'ainofvery for-

midable symptoms appeared. The pain suddenly became most severe

;

the abdomen full and tender under pressure; pulse rapid; breathing

hurried and irregular ; features contracted ; the extremities cold;

rapid sinking followed, and no effort that was made could prolong
life beyond eight o'clock on the following morning.

Post Mm-tein appearances ticenty-four Hours after Death.—Abdo-
minal parietes of a dark livid colour, and much distended by a highly

ftetid gas. Upon opening the abdomen a turbid yellowish fluid flowed

from the lower end of the incision. No trace of inflammation ap-

peared upon a superficial inspection, but in turning up the omentum
it Avas found to be firmly bound down in the right iliac region by
adhesions to the caecum and the convolutions of the small intestines.

In this situation acute peritonitis existed, in a space that might be

covered with the hand, and here the omentum, convolutions of the
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iliMini, mid abdominal pariotcs, were intimately united by recently

elTusi'd masses of lymph, su that it would appear as if these adhesions

served to circumscrilx' the loeal inllammation. '{"litre was Cound a

slight laceration of the peritona-um at the internal abdominal rinjr,

in this situation, extending through the subcellular tissue, from
which point it wo\ild seem that the inflaniniation had spread. It was
remarkable that the inflammation was limited to the anterior aspect

of the ileum, immediately in contact with the abdominal parietes,

and that it did not pass round the intestine at any single point.

The preceding cases serve to establish the important fact, that

acute, and even fatal inflammation of a vital organ may exist in

the human subject, and yet not be characterized by the usual or diag-

nostic symptoms during life. In both these cases the fatal inflam-

mation was induced by external violence; and in both the ajjpear-

ances found upon dissection were sufficient to account for death.

Symptoms of peritona?al inflammation did not occur in the first case

until within a few hours of the fatal issue; and notwithstanding, evi-

dences of most severe and extensive inflammation of the peritonaeum
were found after death. In considering these facts we must con-

clude, either that the inflammation succeeded immediately upon
receipt of the injury, and existed in a latent form without exhibit-

ing the diagnostic symptoms of peritonitis ; or, on the contrary,

believe that acute and deadly inflammation could arise and spread

throughout the cavity of the peritonaeum in a space ofabout twenty-
four hours. The latter conclusion might be preferred if it could
be ascertained that an irritating fluid had escaped into the peritonseal

sac, but in the absence of such evidence there can be little doubt as

to the correctness of the conclusion that the peritonitis immediately
followed upon the occurrence of the injury, remained in a latent

form, and was probably exasperated to a great extent by the gastro-

intestinal irritation consequent upon the action of even the mild
purgatives given.

The question now arises, was the treatment adapted to the
nature of the case ? To this inquiry it may be replied, that the
treatment Avas adapted to the nature of the case, so far as it

was understood ; but that a different plan of treatment, such as

that recommended by Dr. Graves in peritonitis following perfora-

tion of the intestines by ulceration, should have been followed, so

that by quieting the peristaltic movements of the bowel, time might
be gained for the healing of the wound, (i. e.) if this wound could
have been discovered by manual examination. Would not the glass

speculum ani have been a useful aid in investigating the nature of
this injury ? It was very remarkable, and deserving of particular

attention in the treatment of this case, how speedily the operation
of a mild purgative (castor oil with laudanum) was followed by the
most alarming symptoms, affording but too much ground for believ-

ing that the operation of even so mild a purgative was decidedly
injurious. As to the effect of the subsequent treatment, by bleed-
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ing, calomel, and opium, itc, it is impossible to form any correct opi-

nion, in consequence of the rapidity with which the disease ran its

course from this period.

In the second case we have peritonseal inflammation, indicated

by its proper symptoms, following upon an injury of the peritonaeum,

as cause and effect. An appropriate treatment succeeded in remov-

ing these symptoms, and yet, at the end of a week, the symptoms
of acute peritona?al inflammation arise, without any known cause for

their return, and carry off the patient in a few hours. During a

period of three or four days there did not exist any symptoms of

peritonitis, except an occasional fit of vomiting could be considered

as such ; and just Avhen a favourable termination of the illness is

hoped for the patient is cut off. The post mortem appearances indi-

cated the existence of circumscribed peritonseal inflammation evi-

dently of some days' continuance. Now as the alterations found in

the diseased parts, such as thickening, effusion of lymph, and firm

adhesions, were not likely to be the result of twenty-four hours in-

flammatory action, there is reason to believe that inflammation

immediately followed upon the injury of the peritonaeum, was sub-

dued, but not completely removed, by treatment ; that the inflam-

mation remained in a subacute or latent form for a few days, with-

out any decided symptoms to indicate its existence, until again

lighted up into fatal activity through some constitutional predispo-

sition, or other accidental cause. Again, should it be supposed that

the fatal inflammation had its commencement on the morning of the

15th instant, it proves the important fact, that acute inflammation

of a vital organ, even of very limited extent, may arise, run its

course, and prove fatal, within the short space of twenty-four

hours.

It may well be remarked that whenever an injury is sustained,

the nature of which, from its situation, cannot be accurately known,

it is hazardous to pronounce the patient out of danger before the

period has elapsed dviring which the secondary ill consequences of

such an injury are likely to arise.

Extirpation of a Tumour from the Antrum Maxillare, with Removal

of the superior Maxillary Bone, including the Palate Plate. By
C. Aston Key, F.R.C S.E., Senior Surgeon to Guy's Hospital.

Communicated by Sir Philip Crampton, Bart., F.E.S., &c.

Merrion-square, Sept. 20, 1846.

Dear Sir,—By the kind permission of Mr. Aston Key, I have

the gratification of communicating to you the particulars of a case

of tumour in the antrum maxillare, which was successfully re-

moved by that excellent surgeon. The tumour was of great size,

and must soon have proved fatal, as it had already pressed down

the soft palate to such an extent as materially to interfere with de-

glutition. The aspect of the young woman was healthy; the tu-
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iiiour si'onu'il to W of a linn niiturc; niul tlu-iv was no sol't or fun-

guid-liki" protrusion tlirougli tlir nostril. Tlit-se circiunstauuu8, no
doubt, dL'tcrmiuoJ Mr. Key to undi'rtakc tin; oju'ralion.

1 remuin, dear Sir, laithluUy your's,

PUILIP CUAMl'TON.

To tlie Editor of the Dtihlin Quarterly

Journal of' Medical Science.

St. Helens-place^ ^"^- 25, 181G.

My dear Sir,—The operation of removing the superior niax-

ilhiry bone in tlie young woman whom you saw at Guy's was done
a Ibrtnight ago, and she is now quite convaleseent: so far tlie case,

as you jiredicted, has proved quite satisfactory. The whole ol' the

l)oMy j)alate on one side, the nasal process, and the bone, with the

exception of the llot)r of the orbit, were taken away, and exposed
u large tumour of simple structure, which readily turned out from
the back of the antrum. There was no dilficulty in the operation,

and the diseased mass was detached with ease from its bed. On
examining the structure of the tumour we could discover no trace

of malignant disease; it consisted of fibro-albuminous deposit, and,

being o{ so benign a character, there is every prospect of its not
returning. The incision in the cheek, which extended from the

outer canthus of the eye to the angle of the mouth, healed by adhe-

sion. I thought that you would like to know the result of the case.

I am, dear Sii", your's most truly,

C. Aston Key.
To Sir Philip Crampton^ Bart.

Upon the Efficacy and Mode of Administration of Belladonna and
Atropia. By \V. E. Wilde, M. K. I. A., Surgeon to St. Mark's
Ophthalmic HospitaL

One of the greatest improvements in the oculists' materia medica
of late years has been the introduction of the alkaloid denominated
Atropia, which, we believe, we Avcre the first to introduce into prac-

tice in this city, upwards of two years ago. It was procured for us
by Messrs. Bewley and Evans, who liave solutions of it according to

our formula?, of the folloAving strengths : one grain, two grains, and
three grains to one drachm of distilled water, and three drops of spi-

rits of wine, and numbered 1, 2, and 3. The salt is rendered soluble

by the addition of a drop of dilute nitric acid, and the spirit is added
to make the solution keep.

A single drop of number 1 jilaced ujwn the conjunctiva of

the lower lid (where it causes neither pain nor irritation), in a

healthy eye, dilates the pupil, in a period of time varying from
five to filteen minutes, to double, or even more than the ordi-

nary medium size, and will retain it so, upon the average, from
four to five days; at which period it generally begins to con-
tract, but the pupd does not fully regain its previous size, nor
the iris its mobility, till the sixth or seventh day. There will

be, no doubt, exceptions to this rule, particidai-ly in cases where
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there may be such an idiosyncracy present as would render the

eye susceptible to the action of the atropa belladonna used in

any form, and perhaps keep the pupil permanently dilated for

months. To counteract this effect of the solution number 1, we
have employed upon the second and third day after its application

those remedies which generally excite the pupil to contract, such
as sudden exposure to strong light, the application of electro-mag-

netism, the use of opium, and the application of the vinous tinc-

ture of that medicine upon the conjunctiva; but each and all these

means have failed to lessen the size of the pupil, in many instances,

until the end of the third, or fourth, or fifth days. Solutions num-
bers 2 and 3 produce a more decided effect upon the iris, and in a

shorter space of time, and retain the pupil dilated for a longer pe-

riod—even to the eighth or tenth day. When the object is to keep
the pupil in a state of permanent dilatation, as in cases of iritis

and aquo-capsulitis, as well as to try and break \ip recent adhe-

sions between the iris and lens, or to withdraw the iris from pro-

truding through an aperture caused by a wound or ulcer near

the centre of the cornea; in all cases of central cataract; where the

cornea is opaque in its central portion, or that a portion of the pu-
pillary margin of the iris is attached to the back of the cornea,

after the distission of a cataract ; or, in fact, in any case in which we
wish to produce permanent or complete dilatation of the iris, the

solution of atropia will be found much more efficacious than the

usual mode of applying the extract of belladonna externally. It is,

moreover, much more cleanly, and is not liable to the objection

urged against the latter, of producing an unpleasant eruption around
the brow on which it is applied, and it is preferable to the ordinary

mode of placing a few drops of the solution of the extract between
the palpebrse, inasmuch as it causes no pain nor irritation.

In cases, however, where there is much conjunctivitis, or even

deeper seated inflammation, attended with lachrymation, present, it

does not possess the immediate and marked power over the iris which
it does in the healthy eye, and its effects pass off much sooner ; and
this remark is applicable even to the three grain solution. It is

possible that in such cases the mucous discharge, and particularly

the lachrymation which is present, may dilute it too much, or the

morbid irritability and increased vascularity of the organ may render

it less susceptible of the local application of this remedy than it

would be in an otherwise healthy condition, therefore, in cases of

violent iritic inflammation, the syphilitic for instance, Avhere the

disease had considerably advanced, and extensive exudations of

lymph had taken place, we Avould not solely depend upon the atro-

pia solution, Viut likewise apply the extract roimd the orbit. In cases

of recent protusion of the ii-is through the central portion of the

cornea, the result either of injury, or rupture from ulceration, &c.,

and when there was no great irritability and blepharospasmus
present, we have applied the strong atropia solution externally,

by means of a small portion of linen rag wet with it, and retained

for a short time upon the closed eyelids, with the most happy results.

We may here remark that the benefits arising from dilatation of
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the pupil have not been sufficiently attended to in the general treat-

ment of ulcers of the cornea. We have, on several occasions lately,

been able not only to save the eye, but even to prevent adhesion be-

tween the cornea and iris (jtynechia anterior), and consequent blemish,

by means of the judicious application of the preparations of bella-

donna. In cases of rupture from ulceration, when we have seen

the patient shortly after the rupture occurred—and in many of those

instances hernia of the iris had absolutely taken place—we at once

applied the atropia solution, closed the lids, kept them in that con-

dition with isinglass plaster, and then applied a large pledget of lint

smeared with the extract of belladonna over the eye and brow, and
retained it in position by a light bandage, at the same time that we
employed, when necessary, local depletion by means of leeches on
the temples and over the malar bone, together with blistering, and
constitutional treatment calculated to lower the inflammation and

prevent the further spreading of the sloughy or ulcerative process

in the cornea. We keep the eye covered up in this state for thirty-

six or forty-eight hours, and have had, in most instances, the satis-

faction of finding, when we came to examine the eye, that the iris

had been withdrawn from the wound, the pupil had dilated, and the

cornea had united.

There are, however, certain cases in which the use of atropia is

inadmissible, namely, in examining the eye for cataract, where we
do not wish the dilatation of the pupil to continue longer than a

few hours, if possible. In cases where we wish to dilate the pupil

before we perform the operation for absorption of the lens, we have

more than once seen unpleasant consequences result after this man-
ner. It is well known to operative ophthalmic surgeons, that after

the dilatation with the ordinary belladonna extract or infusion, the

iris will, during the operation of keratonyxis, partially contract,

either from the loss of a few drops of aqueous humour, or from its

irritability being excited by the side or fiat of the needle touch-

ing the margin of the pupil, or from the cataractous lens, whole
or in a broken condition, pressing against it; and this condition is

rather serviceable than otherwise, for should the lens be inclined

to start from its bed, and press forward through the pupil into the

anterior chamber, the iris acts as a partition to keep it in its place;

while in a few hours the aqueous fluid is regenerated, the iris falls

back into its natural position, and can afterwards be kept dilated

by the continued external application of the belladonna.

If, however, the pupil has been pre\'iously dilated by the atropia,

it is thoroughly immoveable, and the lens is liable either to press into

it or become dislocated, and get into the anterior chamber. This latter

accident occurred to us some time since, in breaking up the lens for

congenital cataract. We had ordered a solution (Xo. 2.) of atropia

to be di'opped into the eye the night previously, and on arriving

in the morning we found the iris reduced to a mere ring. The
child struggled a good deal, and a few drops of the aqueous liquid

were lost during the operation, which consisted in a mere crucial

incision into the capsule. On withdrawing the needle we remarked
that there was no contraction of the pupil, into which the lens
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pressed. On visiting the child in the evening it had been so un-
easy and coniphiincd so much of pain, and there was so mnch lachry-

niation present, that we were induced to remove the bandage and
examine the eye. The cornea was found to have become plump,
from the regeneration of the aqueous fluid, but the iris had re-

mained immoveable, and the lens had started into the anterior

chamber, Avhere it caused considerable irritation and subsequent

inflammation. It absorbed completely, however, Avithout a second

operation, and in a much shorter time than usual.

In cases of photophobia following cataract and other opera-

tions on the eye, and attended with myosis, which had resisted

the continued external application of belladonna, as well as the

strong atropia solution dropped into the eye, we have found the

most marked beneficial effects result from the internal adminis-

tration of the extract of belladonna, given in the form of solution,

to the amount of the sixteenth of a grain, from three to five times

a-day. This, in the course of thirty-six or forty-eight hours has

seldom failed to relieve the pain and intolerance of light, and also to

dilate the pupil as far as possible.

In neuralgic affections of the eye, characterized by pain of a

biirning description coming on at particular, and often regular in-

tervals, sometimes at particular hours of the day, yet induced by
reading or using the eye in any fine work, and unattended Avith

inflammation or any apparent alteration in the texture or motion

of the organ, &c., &c., in which rest, change of air, tonics of various

descriptions, particularly iron, and other means, had failed, we have

latterly administered belladonna internally, with the very best effect,

in doses varying from the sixteenth to the sixth of a grain three times

a day, given in the form of a solution. It may appear strange, but it

is nevertheless true, that in some cases of old and inveterate photo-

phobia, as in that form accompanying pannus, or the ophthalmia at-

tended by vascular cornea in discharged soldiers, the internal use

of belladonna will be found most efficacious.

We quote the following from a recent Number of the Gazette

des Hopitaux: " For a long time M. Berard has employed in his

practice at La Pitie, in place of the extract of belladonnna, col-

lyria containing the active principle of belladonna, atropia. This

substance, signalized for the first time by M. Brandes, who had

not, however, obtained it in its pure state, but since isolated by
MM. INIeire and Seines, presents many advantages over the ex-

tract of belladonna ; first, by acting with extreme rapidity in dila-

ting the pupil, and by being endowed with great energy, svifficient

to produce its effect in a solution of 0-05 or 0-10, in twenty grammes

of distilled water, possibly a consideration of little importance in an

hospital, but of great value in private practice in enabling one to

avoid the employment of black unctions, Avhich disfigure so much,

and for which some patients, particularly females, have a great re-

pugnance."
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Dt'srvi/itiiin of' I-\idd Sfilinls, and Purtahle J'racfure Apj>aralus.
Hy II. J. O'Ti-AiiKiiTY, Stair Surgeon, Uoyal Military Inliriiiary,

Plioenix Park.

Deak Siij,— I liojj to transmit, for iiisortiou in your Journal,
tlu> fdildwini,' (losniplioii of a sol of splints and other fracture ap|)ar-
atus, lately invented by uic, with a few observations as to llieir niodo
of a])plication.

Having seen many accidents occur when troops were at drill, par-
ticularly in the Phtpnix-park, it struck me that some very portable
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apparatus, (such as is represented in the accompanying wood en-

graving), that would be apphcable to the treatment of all accidents,

was highly necessary, as medical officers, who are always required to

be present on such occasions, are, in the majority of instances,

unable to afford any immediate relief, from the want of portable ap-

pliances, especially in cases of fracture, which must generally remain

unset until after arrival in hospital ; the sufferer, in the mean time,

running no little risk of aggravation of the injury during his removal

from the field.

The entire fracture apparatus consists of four splints, with their

pads, and six broad straps, with a buckle to each strap. The splints

can be used as represented in the accompanying engraving—where,

in the right and left hand figures, they are applied on the upper and

lower extremities. Each splint is made of a piece of sheet iron,

twelve inches long, and two and a-half inches broad, perforated

with four longitudinal openings for the straps. One of the splints,

(that in the centre), which is here engraved somewhat larger in pro-

portion, differs from the others in having a shorter plate of iron fas-

tened at one inch from its extremity, by a rivet, which allows this

piece to revolve upon it. One plate is perforated with a circle of

holes, at about half an inch distance around the pivot ; and to the

other is attached a spring with a pin at right angles, which drops at

any of the circle of holes, through the two plates, by which means

the shorter plate can be moved and retained at any angle with the

longer one. The splints, being made of iron, are light, strong, and

portable, and the simple mode of connexion, suggested by the bayo-

net, on the musket barrel, enables them to be formed into a proper

modern application for every description of fracture. The splints

are to be applied thus :

For fracture of the leg, any two of these connected, form an in-

side splint, extending from sole of foot to above knee-joint; 3 and 4

form the outside; and the short plate of number 1 makes a sup-

port for the foot at any required angle.

For fractured thigh, number 1, with short plate extended, to be

placed on outside of tnigh, each of the other portions on front, inside,

and back of thigh, and the fractured limb then bandaged on the un-

injured one, which will allow of the sufferer being lifted easily, and

carried without further risk or pain to the hospital. The straight

splint is made by adding all the splints together in a straight line.

Fractured patella is to be treated by placing two of the pieces un-

der the knee joint, and bandaging it to the limb above and below the

patella.

Fractured humerus is to be put up with the four pieces in the

usual manner, with the portion of number 1 at any angle that may-

be required to fix and support the fore-arm, for the fracture of which,

number 1 splint will be found a decided improvement on the curved

splint now used ; as, when the hand and limb is bandaged on it, the

hand may be retained at any required angle with the arm. This

splint may also be used with great advantage in cases of contracted

joints, as, when bandaged on the contracted joint, whatever extension
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is gained by llie iisp of force or weight ran be certainly retained by

merely shiflin.' llie pin to the corresponding bole around the pivot,

I have had an opportnnily of applying the splinis to a case of

componnd fracture in a man of the KUh Light Dragoons, under care

of Stall' Surgeon Ilumfrev, and as a permanent application they an-

swered admirably, having the qualities of lightness, firmness, and neat-

ness; and their shape, and mode of buckling the strap, allowed the

fractured ends to be felt and re-adjusted if necessary, without removing
the whole apparatus from the limb.

The splints, with their pads, and other articles enumerated below,

fit into one pistol holster, which all mounted medical officers can
carry ; and for infantry field service

they are fitted into a case resembling

a fife- case, and can be as easily carried

by any band-man or drummer of the

regiment ; and I think they will be
found sufficient to enable a medical offi-

cer to meet fully, and in the most ap-

proved way, any accident that can pos-

sibly occur. And although devised for

military service, I think the splints may
prove a ready and very portable mecha-
nical help to the country surgeon.

The holster contains the following

articles, packed as here delineated :—

•

1, Field Tourniquet ; 2, Common Roller
Bandage ; 3, Double-headed Roller

;

4, Straps for Splints ; 5, Clavicle Ban-
dage ; 0, Brandy Flask ; 7, Plaster

Holder ; 8, Splint'Pads; 9, Pocket Case;
10, Splints ; and to these may be added
occasionally the Saw and Long Knife.

Your's truly,

R. (i. O'Flaherty.

CJase oj" Popliteal Aneurism cured b^/ Compression of the Arterif
between the Sac and the Heart, within twenty-four Hours ;

Coagulation of the Contents of the Sac produced in twelve
Hours. By W. C. Humphhey, Staff Surgeon, Royal Military
Hospital, Phoenix Park.

Thomas Newsame, 7th Fusileers, aged 43, of rather intemperate
habits, by trade a shoemaker, and employed frequently in the re-
gimental workshop; has served twenty-two vears in the armv,
including five at Gibraltar, from whence he was sent home in

1829, having suffered severely from fever and ague; since then he
has had good health, with the exception of three attacks of primary
syphilitic disease, for one of which he took mercury.

VOL. II. XO. 4, N. s. 4 c
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Early in June last he felt some pain and uneasiness in his right leg,

which never excited particular attention until the 15th of June, when
he was sent on escort duty from Naas to Newbridge, a distance of

five and a half miles. On his return from thence he was seized with
severe pain, extending from the right knee and ham to the outer
ankle, which rendered him quite lame. On the 18th June he reported
himself sick to Dr. Sunter, assistant surgeon of his regiment, who
discovered an aneurism in his right ham, about the size of a hen's

egg. He was admitted into the regimental hospital on that day, and
remained there until 28th July, when he was transferred to the

General Hospital at Dublin. While under Dr. Sunter's care, pressure
was applied by means of a tourniquet round the thigh below the ori-

gin of the profunda artery, and a heavy weight laid over the femoral
artery where it crosses the pubes, which appeared to have had the effect

of retarding the increase of the tumour.
On admission into the General Hospital, 28th July, the tumour was

nearly as large as a goose egg, and extended up the back of the thigh

in the course of the artery. It was softer in the centre than at the

circumference, and had a very strong pulsation ; pressure on the ar-

tery in the thigh suspended the pulsation, and slightly diminished its

size. The limb measured an inch and a half more than the left in

circumference at the knee. He seemed in good general health, had
no disease of the heart, and no appearance of any other aneurismal
affection.

July 30lh. The instrument for compressing the femoral artery

at the groin, constructed by Mr. Read, of Parliament-street, in this

city, was applied, and the pulsation in the aneurism arrested ; a second
instrument being placed loosely over the artery at the inferior third

of the thigh, to be used alternately with the former. In half an hour
the limb became discoloured, cold, and slightly swollen, but soon be-

gan to resume its natural appearance. The pressure in the groin was
borne for two hours without much pain

;
previous to relaxing it, the

lower instrument was screwed tight, so as to completely prevent a cur-

rent of blood passing through the sac, and to put it as nearly as pos-

sible in the same condition as if a ligature had been placed on the

vessel. Being an intelligent man, and perfectly understanding the

principle upon which his cure was to be attempted, the regulation of

the pressure was, after this, left to himself, with a strong caution

never to loose both instruments at the same time.

July 31. Compression was kept up without intermission during

the whole of yesterday, sufficiently strong to prevent any pulsation

in the aneurism, the point of pressure being changed every hour and

a half. About nine in the evening he was seized with most severe pain

in the ham, extending down the calf of the leg, which continued until

morning, and entirely prevented sleep. The tumour is diminished in

size, and quite free from pulsation. The leg and thigh slightly swollen,

but without discolouration. The instrument in the groin causes less

pain than that on the thigh,

August 1st. Tumour smaller, quite firm, and without pulsation ;
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a small artery can ho traced rumiing superficial to the sac, and another

(Ml the inside of the knee; swelling of the liiiih subsiding,

August 2. Huth iiislrninents were ref lOved this morning (sixty

hours after their lirst application), and the limit examined. The
aneurismal sac presented the a|)pearance of a solid, hard tumour, with-

out the slightest pulsation, and the circumference at the knee was

half an inch less than when the man was admitted into hospital. lie

now states that when attacked with pain in the ham, on the night of the

30lh July, he was in such agony that he unscrewed both the instru-

ments, with the hope of obtaining relief, and, putting his hand on the

tumour, he found that the pulsation had entirely ceased. From this

it would appear that coagulation of the contents of the sac had taken

place in twelve hours from the first application of the pressure.

He avoided mentioning this circumstance before, in consetjuence of

having been so strictly forbidden to relax them both at the same
time.

In half an hour the instruments were re-applied loosely, so as to

moderate the How of blood in the artery, without exciting pain.

August 12. All pressure discontinued this day; tumour reduced

to half its original size, and quite hard. No pulsation in the tibial

arteries. He was directed to remain in bed for a few days.

August 14. Allowed to get up and walk about. The limb feels

stiff and benumbed, and he is rather lame.

August 30th. Lameness gone off; no inconvenience from ordi-

nary use of the limb.

Successful Method of arresting the Haemorrhage of Leech Biles.

By Andrew Marshall, M. D., Jielfast.

Finding that an easy and certain method of stopping the bleeding

after the application of leeches is still a desideratum, 1 beg leave,

through the medium of your valuable Journal, briefly to brintr

before the profession a method which I have successfully employed
for many years. This 1 freely communicated to many of my pro-

fessional brethren of this town, so soon as I had satisfied myself
of its general efficacy; but as we still occasionally hear and read
of infants dying in consequence of the application of leeches, I feel

the importance of giving it a more extended publicity. The me-
thod is simple,—whenever a leech-bite bleeds profusely, and com-
pression cannot be made, as over the neck, abdomen, Jkc, I wipe
the cut quickly with a bit of lint, or fine linen, and while it is

comparatively dry, seize a small portion of the integuments sur-

rounding the bite with the finger and thumb of one hand, and
between them continue to make a moderate, but not painful, pres-

sure. If the child be restless and struggle, I loose the hold, but
instantly dry and seize the cut as before. One may be compelled
to repeat this process three or four times, but ultimate success is

certain. At every subsequent seizure, the hfemorrhage is seen to

be more languid; and in a period varying from five to fifteen mi-
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imtes, is completely suppressed. I may add, that the irritation attend-

ant on leech. bites is not of more frequent occurrence after this

pressure.

Necessity led nie to this expedient upwards of twenty years

ago. A delicate lady, with symptoms of peritonitis, had a num-
ber of leeches applied over the abdomen ; all the bites ceased to

bleed in good time, except three, which continued to pour out

arterial-coloured blood. I was sent for, used alum and the nitrate

of silver, and thought I had suppressed the haemorrhage, but was

again called, and found that more blood had been lost than I

intended or wished for. The lady was faint, and no time could be

lost ; I seized two of the bites in the manner described, and directed

the nurse to take hold of the third, while I could procure the assis-

tance of a friend, and consider what could be done further. Im-

mediately afterwards it occurred to me, that if the same moderate

pressure could be kept up for a time between the fingers, the bleed-

ing would be suppressed. My anticipations were realized, and all

my subsequent experience warrants me in recommending the same

easy method for general adoption. I have never since been an-

noyed by leech-bite haemorrhage, and do not hesitate to apply leeches

in children's diseases over the neck, abdomen, or any other part

where the integuments are loose, and can be pinched up, provided

there be no morbid sensibility of the skin or subcutaneous tissue.

[Since we received the above most interesting and valuable

communication of Dr. Marshall's, we had an opportunity of testing

ihe method there recommended. A child, four years of age, had

had a single leech applied about half an inch from the external angle

of the eye. It bled so profusely and continuously for the twenty-

four hours following, that upon application being made at the hospi-

tal, the child was quite blanched. Several methods having been

tried in vain to stop the bleeding, we had recourse to the mode of

pressure by pinching up the integument between the finger and thumb

for about three minutes, and had the satisfaction of finding that it

completely arrested the bleeding.

—

Ed,]

Cases ofHcemorrhoidal Tumours treated with Nitric Acid in the

year 1833, By J, W. Cusack, M. D., Surgeon to Steevens'

Hospital.

[In our memoir of the late Dr. Houston, in the last Number of this

.Journal, page 301, we stated that Mr. Cusack was the first person to

employ nitric acid for the cure of haemorrhoids in Dublin ; and we

promised our readers to substantiate our assertion by inserting some

of these cases in our present number. The two following cases, which

are extracted from the public clinical records of the Hospital, are here

inserted, not for any intrinsic merit in them, or any peculiarities

attending their treatment or results, for they were rather unsuccessful

than otherwise, but simply as establishing a fact of which the pro-

fession should be cognizant. We may, however, remark, that Mr.

Cusack does not now place the same faith in this remedy,—which,
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after all, is not of (|iiili> moiioni iiivcMitioii,— v\liiili lie liid wlioii Ik;

first inlrodmcMl it to the iiolitc of Dr. Houston, as the proportion

of cases to wliicli it is applicable are imicli fewer lliaii was originally

supposed. Where ojioralioii is necessary, and tlie removal of the ex-

crescence is either recpiired by the patient, or advised by the surgeon,

ho now prefers removing them by the actual cautery in the following

manner : With a pair of large damp-like forceps meeting by their flat

edges for about two inches of their blades, \>hich are here covered over

with strong buff leather, which likewise forms an apron of about six

inches in diameter, the hacmorrhoidal excrescences are grasped tightly

at their base. The leather and forceps are previously wet with cold

water, and when the piles are fixed in the manner we have described

between the jaws of the forceps, their necks or pedicles are partially

strangled by means of the pressure thus applied, while the surrounding

leather protects the neighbouring parts from the action of the cautery,

which is thus applied : A burning iron, somewhat in the sha|)e of a

hay-knife, but with a stem twelve inches in length, fastened into a

^.wooden handle, and altogether somewhat resembling Mr. Peil's litho-

tome, is brought to a white heat, and while the haemorrhoids are fixed

as already described, it is quickly applied with a slight sawing motion

upon each side of them, and they are thus instantaneously,without

haemorrhage, and with comparatively little pain, removed.

—

Ed.]

The following are the cases to which we allude

:

John Keegan, aged between 60 and 70, a very feeble old man, ad-

mitted to No. 4 Ward, Sleeven's Hospital, January 23rd, 1833. He
states, that about twenty years ago he observed a slight discharge of

blood at stool ; his bowels were free at the time, and he can assign

no cause for it. Rarely did it bleed when not at stool, and he had

slif^ht pain at the anus. A few months after, he noticed the protru-

sion of tumours from the anus at stool, and from these blood oozed.

They have continued to enlarge ever since, and of late have become

very troublesome.

At present tt-.e parts about the anus are wasted and relaxed.

On forcing, as at stool, a portion of the rectum is protruded ; at its

margin it is encircled by a purplish fold formed by the relaxed verge

of the anus, and within this, growing from the mucous membrane,

are a number of purplish, soft, and insensible tumours, separated

from each other by narrow sulci ; this surface is smeared over with

mucous and whitish matter, and blood exudes from it. The whole

bunch of tumours is about the size of a small orange. They are

easily reduced by pressure made with the finger. He has frequent

tenesmus, by which these are protruded, and even carrying a load

produces that effect, which is accompanied by smarting pain. His

appetite is puny, and he has some dyspeptic symptoms ; occasionally

pain under the right short ribs. No palpitation ; he is very sallow

and emaciated.

January 26. Yesterday Mr. Cusack appiled concentrated nitric
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acid to the surface of one half the tumours, and immediately
after oil was smeared on. The surface was whitened by the acid-

He did not seem to suffer much pain by it, and in the course of the

day had a stool. The tumours protruded ; he has no pain now.
January 29. The tenesmus is much less troublesome, but the

haemorrhoids bleed and come down as usual ; has some headache.

Ordered electuary of sulphur and bitartrate of potash.

February 2. The acid was again applied to the tumours more
freely than at first, but his age and debilitated condition forbade

interference much farther, so he left the hospital shortly in a much
more comfortable condition than when he entered it.

William Kilgray, aged 39, a servant, of healthy appearance, was
admitted to No. 7 Ward of Steevens' Hospital, October 23, 1838.

Twelve years ago he noticed an itching at the anus, and soon
after the protusion at stool of small tumours, which quickly receded
without any pressure. They increased very little and gave him no
trouble until a year ago, when their size became much greater. He
had straining at stool, lancinating pains, and haemorrhage from them
when down ; but they receded quietly of themselves after. Since

his confinement to bed they have bled more freely, and when pro-

truded do not go up for some hours. His bowels have always been
costive, though he has tenesmus.

February 13. The inner surface of the gut all round is now
lined with soft purplish tumours, separated by narrow sulci, and
smeared over with flakes of mucus; they are not painful to touch

;

protrude at stool, and sometimes bleed ; has lancinating pains through
the anus, appetite good ; digestion impaired; has occasionally gastro-

dynia ; in other respects his health is good.

Strong nitric acid was applied by Mr. Cusack to the surface of the

tumours, and immediately after oil was smeared over it ; he suffered

severe pain for two hours after.

February 18. Since the acid was applied the verge of the anus
is swollen, red, and tense; the haemorrhoidal tumours protrude as

usual ; they are deep red, and discharge thin bloody serum ; had
one stool this morning, accompanied by bleeding. Acid again ap-

plied.

February 25. Tumours still protrude at stool, but they are

greatly diminished in size; pain not less. Acid again applied. Did
not give much pain ; he complains of being a little better. Acid again

applied,

March 7. The tumours are smaller, bleed less, and go up much
more quietly after stool.

Left hospital March 18, greatly relieved.
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ILLUSTRIOUS PHYSICIANS AND SURGEONS IN
IRELAND.

No. II.

MAKTHOI.OMF.W MOSSK, M. D. Sir«;f.ox,

I'ounJc-r ur the DuMin Lying-in IlospiUt.

With 11 Portrait.

In our last Niimbcr wc alluded to the establishment of that noble

institution, The Diiblin Lying-in Hospital, as one proof of the high
estimation in •which the science ofmedicine and surgery has been liold

by those engaged in the practice of it in this country. We may
add, further, that it is an evidence of energy and benevolence such
as have rarely been exhibited. Men will labour diligently for their

own advancement, either directly or indirectly, and will even contri-

bute liberally to the relief of distress; but how seldom do we see an
individual devoting his time, his talents, bodily and mental labour,

and his wealth, to the sole purpose of raising up an a?ylum for the

relief of suffering, and, at the same time, for the improvement of his

own profession, without the prospect,—nay, we may say, without the

possibility,—of an adequate reward? And yet this was what was
done, simply and without display, and, as will appear by the fol-

lowing memoir, under circumstances of unparalleled difficulty, by the
founder and builder of the Lying-in Hospital in this city. If the
College of Physicians may justly glory in such a man as Sir Patrick
Dun, the Surgeons have no less reason to be proud of Dr. Mosse.

As a sketch of the life of such a man may afibrd encouragement
and support to those who are engaged in the actual strife of life,

and cannot but interest all who are occupied with similar pursuits,

we now present to the profession, and to the city of Dublin, for which
he achieved so much, such detads as we have been able to collect(o).

(a) In the memoirs which shall appear in this om- Gallerj- of "Illustrious Physi-
cians and Surgeons in Ireland," we shall in everj' instance acknowledge our obliga

tions to the various authors, and also state tlie sources from which we or they have
drawn the materials of such. It is strange that up to the prL.sint date, no Life or

Sketch of the noble philantliropist who forms the sulyect of this memoir should liave

appeared in print. The corporation of the Ljnng-in Hospital should certainly have
done some such honour to his memory. In the second volume of WTiitelaw and Walsh's
Historj- of Dublin, puliUshed in 1818, we find some brief notice of the benevolent
founder of the L\-ing-in Hospital, but the scale of that work forbade any extended
biography. " The caw of Mosse," presented to the Irish Parliament, printed bills of
the various " schemes" invented by him for the purpose of raising money to build and
support the Hospital, and such like means of information, occasionally crossed the path
of the literary antiquary ; but no effort was made, either by the corporation or the
medical staff of the hospital, to collect and arrange these materials, till a few years ago,

when his descendant, William Monck 5Iason, PLsq.. author of the Historj- of St. Pa-
trick's Cathedral, &c., made some searches after the papers of Mosse, and commenced
to collect informarion, with the intention, we understand, of publishing his Life; but
this, if ever completed, has never seen the light. This circumstance, however, may
have prevented those immediately connected with tlie institution from engaging iii
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Bartholomew Mosse, sou of the Rev. Thomas Mosse, roc-

tor of Maryborough, Queen's County, was born in the year 1712.

After receiving a " genteel education,'' he was sent to Dublin,

and bound apprentice to Mr. John Stone, surgeon. We know no-

thc matter. To our ostocmcd friend and contributor, Dr. Fleetwood Chnrchill, the

profession is mainly indebted for revi\ing the history of Mosse. With great labour and

research he procured and condensed all that was known about Mosse (chiefly, however,

in a medical point of view), and read it at one of the meetings of the Obstetrical So-

ciety, in the year 1812. Dr. Churcliill kindly placed his MS. in our hands some

weeks ago, and we had it at once put into print. On reading it over, how-ever, Ave found

references made to an uukno-rt-n biographer, and to an original document, of which the

following is the history, and which we consider of such value in an historical and

archceological point of view, and moreover, so imlikelj'- again to meet the public eye,

that we have stopped the press, abstracted the Ophthalmological Report which was

promised in our last, and liave printed this most interesting record almost entire,

and without alteration, in its stead.

This document is a manuscript " Account of the Rise and Progress of the Lying-

in Hospital in Dublin, with an Attempt towards the Life and Character of Doctor

Bartholomew Mosse, the Foimder thereof, by B. H ," which is now in the pos-

session of Dr. Collins, ex-Master of the hospital, who received it from tlie late Dr.

Joseph Clarke (with whose memoir we hope one day to present our readers) ; and Dr.

Collins kindly placed it at our disposal. Upon searching the records of the Hospital, we
find tliat the author, Benjamin Iliggins, was first secretary to the board, and after-

wards the registrar of the Hospital in 1760,—and must, therefore, have been per-

sonally acquainted A\-ith Mosse, and an eye-witness of much of what he wrote about.

Moreover, Dr. Collins has, in a note to us, borne the following testimony to this gen-

tleman :
" Mr. Higgins was one of the most correct men that ever filled any public

office, as well as a man of most exemplary character. I have often and often heard

Dr. Clarke speak of him in the highest tenns, and it always appeared to me to give

him much pleasure to do so." This account is drawn up in a clear, simple style ; is

a plain statement of facts, and a transcript of several documents, the originals of which

do not, in all probabiUty, now exist, but to which several references are made in the

archives of the Institution. "With the exception of a few transpositions, we ha\-e

made no alteration in the text, and have marked as quotations, and printed as they

were written, all those portions extracted from Hlggins's " Account."

]Mr. Strickland, the present registrar, has -svith laudable zeal and industry lately

collected into a largo volume several most interesting dociiments, consisting of various

original letters, petitions, deeds, statements, accomits, receipts, and agreements, &c.,

relating to the founding of the Hospital. To this volume, together with the minute

V>ook of the Hospital, we have been kindly permitted access by our friend, Dr. John-

son, the present Master, who has also presented us with a copy of a manuscript his-

tory' of the institution, written by the late Dr. Cleghorn. To Dr. Churchill, however,

we owe the great bulk of our obligations.

We are happy to Inform our friends, that the portrait which accompanies this

biography is entirely a work of Irish art. The original picture, which now decorates

the board-room of the Hospital, was presented to the institution by W. M. Mason,

Esq., in November, 1833, but by whom painted we have not been able to discover

;

the sketch was made by Mr. James Forde, and engraved by Mr. Duncan. There is

also a plaster bust of Mosse, standing on a bracket in tlie hall, with this inscription

nndemeath

:

BART. MOSSE, M. D.
MISERIS SOLAJIEN

IXSTITUIT.

MDCCLVII.

It seems to have been modelled from a mask taken after death, and was probably the

work of Van Nost. We offer no apology for, but rather congratulate our readers and

the public on this lengthened biography of our distinguished coimtrj'man

—

Editor.
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tiling oi' his pursuits or Imhits oflilV ns n student, Lut that th«y
were creilitahle to him. aixl tliut In- uviiilud hiiiistlf ul'such upixirtu-
uitios as oUV-riil, nmy Ix; prfsuiiu-fl tVoiii tin- (ulluwing ccrtiticalij,

which was touml uinoiijr his jmjicrs niter his <lecea.«C':

" 1 do herohy ciTtify that Mr. liurtholoinew Mossc hath faitli-

I'ully aiul diligently served his upprenticeship to ine; uiui I du herel>y
believe liiin well qnalilied to practise surgery.

(Signed), " John Stone."
DuiJhi, VM Jn/j/, 1733.

The Royal CoUegc of Surgeons of Ireland was not incorporated
until 1784, and it appears that, previous to this event, the Surgeon-
tieneral possessed the power of examining and granting licenses to

practise surgery. Thus we read :

" I do certify that I have examined Mr. Bartholomew Mosse,
who served his apprenticeship to Mr. Stone, in Dublin, and find

him very well qualified to practise the art of surgery.
" Dated in Dublin, this 12th day of July, 1733.

"John Nichols."

There is a discrepancy here which we are not able to explain, ex-
cept by supposing that Mr. Nichols acted as a substitute for the then
Surgeon-General, as he himself was only appointed to that office

by letters patent dated April 3, 1761.

Sometime after receiving this qualification or license (probably
about 1737 or 1738, but the exact date is uncertain), Mosse was
employed by the Government to take charge of the men drafted from
Ireland to complete the regiments in Minorca; and that he per-
formed the duty satisfactorily is shewn by the following certificate.

" We do hereby certify that Mr. Mosse, one of the surgeons ap-
pointed by Government to take charge of the men draughted from
Ireland to compleat the regiments in Minorca, has i)erformed his
duty in taking care of those men that were under his charge, and
likewise has greatly recovered those who came on board diseased.

" Given under our hands, at St. Phillip's, October 4, 1738.
" William Congreve.
" Chas. Whitefoord.
" KoBT. Cotter."

We here quote from the manuscript memoir of Mr. Higgins,
referred to in the foregoing note, and from which we have gleaned
many of the previous particulars " Dr. Mosse, both before and
after the above appointment, practised surgery and midwifery with
great success; but this did not prevent his seeking to add to his
information, by intercourse with the practitioners of other countries
for in a paper which he afterwards published, he states, that, ' in-

tending to perfect himself in surgery and midwifery, he travelled
into England, France, and Holland, and several other parts of Eu-
rope; and that from his first entrance into such study and profession
he became convinced of the great usefulness, if not necessity, of
having an hospital for lying-in women in the city of Dublin, and
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resolved as far as in his power to have such an hospital establislied

;

and for that purpose laid himself out particularly to inquire into

and to observe the hospitals in the countries through which he tra-

veUed."

The conviction thus early entertained, and the plans thus care-

fully matured, were not likely to remain inoperative in a mind so

energetic in its benevolence as Dr. Mosse's: indeed, had he been
less prompt, an adequate stimulus would have been offered by the

misery and want of the poor, witnessed by him in the course of

his practice. Even in the present day, when the means of relief

for the distressed have been so muliplied, there are few of us who
have not met Avith cases of melancholy destitution at a time when
there is more than usual need of kindness and comfort. The
necessity of an institution for poor lying-in women thus rendered

apparent by his daily experience. Dr. Mosse determined upon put-

ting his plans into speedy execut" Dn. " Having," says his bio-

grapher, "• settled in Dublin, he married the daughter of the Vener-
able Dr. Whittingham, Arch- Deacon of Dublin, and having obtained

a license in midwifery he quit the practice of surgery."
" In the course of his practice charity ofte"n demanded his as-

sistance ; and he hath often declared, that the misery of the poor

women of the city of Dublin, at the time of their lying-in, would
scarcely be conceived by any one who had not been an eye witness

of their wretched circumstances ; that their lodgings were generally

in cold garrets open to every wind, or in damp cellars, subject to

floods from excessive rains ; destitute of attendance, medicines, and
often of proper food, by which hundreds perished with their little

infants State of the Hospital, published November, 1750.
" These distresses excited his compassion, and he resolved no

longer to delay his endeavours to establish an hospital for poor

lying-in women. Having communicated this humane and chari-

table intention to a few particular friends, who highly approved of

his schemes, he took a large house in George's-lane, which he fur-

nished with beds and other necessaries, and opened the same on

the loth of March, 1745, continuing to support it chiefly at his

own expense, and constantly attending it in person until the appa-

rent usefulness of it induced several well-disposed persons to en-

courage the undertaking by benefactions and yearly subscriptions,

which encouraged him to enlarge his plan.

" He belonged to a society called ' The Union,' consisting of a

number of persons of different occupations, most ofwhom subscribed

four shillings and four pence yearly, to be paid quarterly, for the

support of the intended hospital ; and this is supposed to have

been the first assistance he received."

It is quite clear that this would go but a very little way towards

defraying its expences, nor have we any information as to its other

sources of revenue, but Dr. Mosse seems to have confidently antici-

pated that an institution so valuable would not be allowed to fail

for want of funds. Perhaps he thought, as we heard a well-known
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cliaritable individual of oxir day declare, that the " best way of get-

ting money is to get into debt." The huusi' wliich he purchased

in (.Jet>rge's-lttne is ut present No. 59, South Cireat (ieorge's-street,

opi><>site Fade-street; it stands bark from the street, and is now aj)-

proaehed by a narrow lUley ; tlie lirst building eontains twelve

rooms, with closets lor nurses; and at the rere of this is a second,

containing one large an<l two small wards, with out-oHices. In

front of it there was originally a c<i\irt-yard, which may still be seen

on some of the old maps of the city(«), but this space has long since

been tilled up with buildings; the whole is now in a most dilapi-

dated condition, and tenanted by a number of poor families. The
accompanying sketch of this most interesting building, even in its

present state of decay, may not be without its interest.

So far, then, we may consider the original hospital founded and

established by the enterprize of one man ; and in our estimate of the

credit due to him we ought not to forget that the institution was

the first of the kind in the British dominions, and may therefore be

truly regarded as the parent of all those in the capital of the sister

country(i).

(a) See the charts published with Wilson's Dublin Pirecton- about that period ;

see also Pool and Cashe's Views of the City of Dublin, 1 780. In the lower part of

the old hospital in Georges-lane originally resided the father of the late Archbishop

Magee ; and in the small building behind it (now an envelope manufactorj*), was,

some years ago, the well-known '' Daly's Academy."

(/() In consequen<-e of applications then made to Dr. Mo.sse for information as to
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In Faulkner''s Journal for March, 1745, we find an account of
the opening of the Hospital in George's-lane, and at the conclusion

of it the following notice, from which it would appear that the
founder received but little sympathy from his professional brethren,

although he offered them advantages that few would now be slow
in accepting. It is as follows:—"Constant attendance will be
given at the said Hospital by Mr. Bartholomew Mosse, until assisted

by the rest of the gentlemen of the faculty."(rt)

As the hospital became more known, its friends and supporters

increased ; and besides ordinary subscriptions, Dr. Mosse, who was es-

sentially a " man of many projects," had recourse for its support to

plays, lottery schemes, concerts, oratorios, &c. ; and we may mention
that he brought over Castrucci, the last pupil of Corelli, as an at-

traction to these concerts. These various resources had produced,

since 1745, about £3649 altogether at the time (1750) when he
published his first Report.

Reports of the Institution were published annually, giving the

number of females relieved and children born, with a statement of

the receipts and expenses ; and from one we give the following ex-

tract, shewing the care taken in the economical disbursements of the

funds, when compared with similar institutions: "The supporting

of 2307 Avomen in the British Lying-in Hospital, London, as ap-

the plan and method of conducting his hospital, the Broiuilow-street Hospital in Lon-
don was established in 1747 ; and in tlie year 1748 or 1749, the British Lying-in Hos-
pital, Long Acre; followed in 1750 by the (^ity of London Lying-in Hospital, Alders-

gate-street; in 1752 by Queen Charlotte's Lying-in Hospital, Paddington; and in

1765 by the ^^'estminster Lying-in Hospital, Lambeth, "on thasame plan and with

similar regulations."

(a) We copy the following from Faulhner^s Journal^ No. 1884, from March 23
to 2G, 1745 :

" On Fri<lay, the 15th instant, was opened an hospital for poor lying-in women,
in George's-lane, facing Fade-street ; and the same evening Judith Rochford was I'e-

ceived into the said hospital, recommended by tlie minister, churchwardens, and a

great number of the pi-incipal parishioners of St. Andrew's parish, as a very great

object of charitj- ; and on Wednesday last she was safely delivered of a son.

" As this hospital is solely designed for the use of such poor and distressed women
as are not in circumstances to provide themselves at such a time with a convenient

place to lye in, or with the common necessaries for persons in such a condition, bj^

which means many poor though honest and industrious women perisli, and leave

their helpless orphans a burthen to the public (notwithstanding they may at any hour

have the best assistance in the physical way that this city affords), therefore, the di-

rectors of this hospital request that the public recommend none but such as truly merit

the benefit of this most useful cliarity.

" The beds hitherto erected are few, but the directors in a short time hope to be

able to fill the house, which will conveniently contain twenty-four beds. This num-
ber, they apprehend, will be sufficient to relieve all the poor objects, in such a way, in

this city. Every woman is to have a warm, decent bed to herself, and shall be pro-

vided \<nih. all manner of necessaries, and the greatest care imaginable will be taken

of her and the new-born infant from the time she is received until well able to leave

the hospital without danger ; and all this without the least expense to her.

" N. B Those who are inclined to contribute to the support and encouragement

of this so useful and charitable an undertaking may send their subscriptions or bene-

factions to the Kev. Dr. Wynne, Dr. Blashford, Sir Arthur Gore, Bart., Thomas
Prior, and Ralph Simpson, Esqrs. ; or any of the clerg\' in and about Dul)lin."



A/ei/ioir o/Dv. MossK. ATI

]»onrs from llio juiiitcd state of tho said hospital, cost .£7.'n3 Mts.

1()|(/., wliiih is inoiv than £3 ;i.v. ,'i\(/. oarli; whi-reas the sui)i)<)rtiii'^

of .{I^T.j woiiu'n in thi- I^yiiig-iu llositital in (ii-orgi-'s-hinc, Dublin,

including all i-xiuMisi-s, came to but £;{;»! 3 MU. 0^'/., which is very

little more than \[is. S\(i. each. liy which the manager of the

last named charity saved to the ])ublic no less a sum tlian £H<J!>G

12*-. 5\(f.; for had the above 'MilT) women cost £3 3*. V)\(/. each, llu;

whole amount would have been £12,010 5s. (J*/."

"This hospital, besides the relief of the distresed, was intended

as a school for young surgeons intending to practise midwifery, as

it might render it unnecessary for such to resort to France and

other foreign parts for instruction ; and also as a nursery to raise

and transi)lant into the several parts of the kingdom, women, who,

being duly ([ualitied, might settle in such parts as most stand in

need of them. The Doctor was, at the time of opening the hospi-

tal about thirty-three years of age, in full health and vigour, of a

clear understanding, affable and agreeaV»le in his conversation and

behaviour, and beloved and esteemed by all his acquaintances; and

the great advantage of it lieing soon obsei'ved, as well abroad as

at home, application was made to Dr. Mosse, in the year 1747, by

several persons in London (particularly Dr. Layard), Ibr his plan,

scheme, and regulations, which he transmitted to them; and an

hospital was erected in London the year following on the same plan,

with the same regulations, which soon met with so great encourage-

ment from the public, that before the year 1751 two more hospitals

for lying-in women were opened in the said city."

We have now arrived at the second grand epoch of Dr. Mosse's

undertaking. Finding that the applications for admission exceeded

the accommodation of the house in George's-lane, and also that

there were many inconveniences which he could not remedy, he de-

termined to erect an hospital which should combine extent with

suitable convenience. Promptitude in executing that which he
deemed advisable appears to have been a remarkable feature in

Dr. Mosse's character, and in the present instance was displayed as

usual: for on Augixst 25, 1748, three years after the opening of

the old house, he took the piece of ground in Great Britain-street,

consisting of 4 a. 19?.., at present occupied by the hospital gardens

and Rutland -square. By the lease, dated as above, W. Naper, Esq.

made over the ground to Dr. Mosse, his heirs and assigns, for lives

renewable for ever, at the yearly rent of £70.

This was of course a considerable addition to the limited finances

of the original hospital, but it Avas a trifle comparatively. The new
hospital had to be built, and on no limited scale, and meanwhile the

old establishment had to be kept up ; and yet we find no hesitation

in the mind of this large-hearted man about the personal difficulties

in which he might be involved by his benevolent undertaking. He
seems to have embarked his whole interest and heart, as well as his

money, in the institution, from Avhich, it is evident, he could have
little hope of remuneration. No sooner was the ground taken than
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he set about devising how it might be rendered available to the

funils. " And in order," says his biographer, " to secure a pro-

bal>ility of maintaining sucli hospital, he tirst, at the X'isk of his

vhole fortune, laid out and furnished a garden, with an orchestra,

cofl'ee-room, and decorations, for the entertainment of the public in

the manner of Vauxhall, near London, whereon he expended about
£2000. He then employed a band of music, and soon found his

expectations fulfilled by a constant resort of company during the

summer season which produced nearly £400 annually. The Doctor

was so much delighted with the beauty of the garden, that he em-
ployed a painter (M. Grezoni), and had a perspective view of it

painted on canvass, Avith the company, music, &c., Avhich cost him
an hundred guineas. This picture was accounted a great master-

piece, and was so true a representation, that the Doctor intended to

have it engraved the size of a large sheet of paper, and to be sold

at three half-crowns each, for which he actually received subscrip-

tions from several persons. He sent the original picture to France
to be engraved, but it was seized, upon being landed there, and could

never since be recovered.

"Abovit the year 1749 there were many reports propagated reflec-

ting on the character of Dr. Mosse, which it is supposed were occa-

sioned through envy of his great talents and success, as several

gentlemen of the professions of physic, surgery, and midwifery, were
his chief enemies, and made use of all their endeavours to blast his

reputation and overturn his scheme. Amongst many reports to his

disadvantage, one of the chief Avas, that he hf:d taken the lease in

his oAvn name, and for the use of himself and family, Avithout any in-

tention of building an hospital ; and that, under the specious pre-

tence of public charity, he Avas then extorting large sums of money,
with Avhich he meant to quit the kingdom. To obA'iate all suspi-

cions of that nature, and to satisfy the piiblic of the rectitude of his

intentions, he executed a declaration of trust, endorsed on the lease,

whereby he made OA-er the same to three gentlemen of note, in trust

for the use and support of the said charity. This declaration was
dated the 1st of January, 1749, and Avas diily registered."

"We knoAv not whether Dr. Mosse expected that the public would

give him credit for disinterested benevolence in these varied schemes

—perhaps he never thought about it; but in the present day, at

least, Ave do not believe that any evidence could convince some per-

sons that a man Avho founded an hospital that flourished, gave con-

certs, bought ground, laid out gardens, &c., &c., Avas not making a

very large fortune by it; and that simply, because they know of

no other motive AA^hich Avould tempt themselves to do likeAvise. We
need not, therefore, be surprised that, notAvithstanding his enor-

mous personal risk, and the actual outlay of money, and in the teeth

of a yearly authentic statement of accounts, that these prudent

speculators suspected a good per centage somehoAV, and reported

that he intended " to quit the kingdom."
" Having uoaa- purchased timber, and many other materials
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townrds iTcrtiiiir thf lu-w li<ts]>ital, ho llioiiulit j)n»]KT," (says tlie

Ilulml^^«•ril)t memoir from wliich wi' quote), *' tf» (listin^iiihh the

city of Dulilin, for the rdit-r of whose p(Kir the Ilos[>itul was ehieHy

intended, hy giving to the Lord Muvor the honour of loying tho

tirst foundation stone. And, accordingly, on June!, 1751 (May 24,

1751, old style), being thi' birth-day of His Majesty King George 111.,

then I'rince of Wales, the first stone was laid by tiie Kight Honour-
able Thonnis Taylor, Lord Mayor; Thomas Morgan, Es(j., Recorder

;

Thomas White and George Reynolds, Esqrs., tsherills; who came for

that purjHiso. attended by the Aldermen, Commons Council, and the

IMasters and Wardens of the several cor[)orntions of the city, with their

pro]>er insignia." The first stone was laid at the west corner of

the front of the hosjiitid, and under it Dr. Mosse placed an engraved
plate of copper, giving a brief account of the particulars already

mentioned, witli g<»ld, silver, and copj)er coins of that year. The
building, as it now stands, was designed, and also built, by Mr. Cas-

sels. a distinguished architect of this city.

The following anecdote is so characteristic of the energy and
hopefulness of the subject of it, and told with so much naivete,

that we give it in the words of his biograplier : "It is worthy
of reinarking what the doctor asstired an intimate friend, that on
the morning of the 24th of May, whereon the first stone was laid,

he was hareli/ icort/i £500; and although he knew the hospital would
cost him above £20,000, yet he never despaired of seeing it finished."

And he rather quaintly adds: "As a further proof of his resolution

and perseverance, he gave the Lord Mayor and his attendants a

genteel and liberal entertainment, to which he had formally invited

them ; so that he seemed to be possessed of many thousands, while

no man, besides himself, knew his real circumstances, having before

been obliged to expend almost his whole personal fortune, and to

mortgage his estate for near its value."

The building, thus commenced, was carried on with spirit as far

as the funds permitted; the Doctor raised all the money he could
on his own credit, and then unfortunately had recourse to lottery

schemes, at that time much in vogue. We say unfortunately, for

although at first he succeeded in rai.>^ing about £8000, yet they ulti-

mately failed, and involved him in debt and ditiiculties.

"In the year 1752 the Doctor projected a scheme of a lottery,

and as a sanition, offered to give the city of Dublin two-thirds of

the profits towards rebuilding Essex-bridge, the other third to be
divided between the hospitals following: Inns'-quay Infirmary, Mer-
cer's, The Incurables, and L}ing-in Hospitals. But £500 was to be
given to the Lying-in Hospital out of the two- thirds allotted towards
the bridge, and the like sum out of the dividends of the other hos-

pitals, in the consideration that the Doctor had projected the
scheme, &c. On this occasion a great number of the chief citizens,

with all the physicians and surgeons belonging to the several hos-
pitals, formed themselves into a society, and had many meetings.
This lottery was intended to be drawn in Dublin, and Dr. Mosse
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provided wheels, &c., at a great expense. But, after tlie tickets were
all sold, the Lords Justices would not allow the drawing. There-
upon the Doctor went to London, to the Duke of Athol, to endea-
vour to obtain his leave to draw it in the Isle of Man, and offered

the Duchess £1000: but such leave could not be procured, so that
all the money received for tickets was returned, and the whole ex-
pense fell on the Doctor; the several others who were to have had
share of the profits absolutely refusing to bear any share of the loss,

which amounted to a very considerable sum. Notwithstanding this

discouraging prospect, he continued to carry on the building, and
raised money for that purpose (but soon planned another scheme)
on his credit; but upon his going to London to forward a scheme
in 1753, his enemies raised many scandalous and fresh reports, giv-

ing out that he had absconded for debt, and could never return;

that he had deceived the town by attempting to work miracles,

but that no man of common sense had ever looked upon him in any
other light than that of a madman, or a builder of castles in the air.

" Whilst his character was thus roughly handled at home, he
met with many difficulties abroad by his lottery schemes, for which
he and many others Avere prosecuted. But, being of an undaunted
resolution, he surmounted every obstacle, and continiied to carry on
the building to the surprise of his friends and the mortification of

his enemies. The Doctor being in London in December, 1753, an
intimate friend in Dublin wrote him a letter, which has been found
amongst his papers, dated 1 1 th December, 1753, from Avhich the

following is an extract :
' I assure you that your success in London

cannot give you more pleasure than it does me. Mr. N tt wrote

a private letter to Mr. M 11, which he was pleased to communi-
cate to me, and in this he gives him to understand that Dr.

Mosse hath done wonders, that his traffic in the mercantile Avay

hath lowered the exchange, and that he hath supported the credit ofpoor

Ireland at a very critical time.'' In the year 1754 he founded a

scheme on a Dutch lottery which Avould have enabled him to finish

the hospital had it met with success. But meeting Avith many ob-

stacles and unforeseen misfortunes in the progress of that scheme,

and finding his character likely to suffer on that occasion more than

ever, he thought proper the year following to lay a state of his

whole proceedings in that affair before the public ; which he accord-

ingly published, and many hundreds of them were dispersed as Avell

in London as in Dublin."

As this public manifesto, Avhich was published in 1755, has re-

ference chiefly to matters of accounts in this lottery scheme, and

insurance, and to a subject long since universally acknowledged,

—

the clearing of Dr. Mosse's character and reputation,—we do not

think it necessary to insert it here. It Avas originally intended that

the hospital should have £10,000 from the scheme, but from losses

and unfortunate chances it received but £2450.

In order to effect an insurance on this lottery, and to save all par-

ties, Dr. Mosse proceeded to London. " This was readily procured by
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tlu> li'iu|itiiti()ii ul' i\ |in'iiuum tit tliii tnii iiixl II liiilt'jH'i (••lit. Tin-

insurauci' was full iimm'diatcly, and luuii} gt'iitlciiu'ii ofliTi-d tlu'm-

st'lvi'S lor iiiiilt'iwriti'rs, tor wluuii tlicif was lU) room. .SrviTul

merchants, of pn'ut not*- and fortuiu-, wcrt' hoiiiid in a i>olicy of in-

Burauce to socurotlu' charity against the liazards ol" tlie wheel. The
scheme was deemed very advantageous by every person, as the in-

suring adventurers had five per cent, above par. JStill the success

was far Irom answering their expectations, as will appear by the

following state of the account and dealings between them and the

managers, and a balance of £2320 As. (id. still due to the charitt/

remains in their handsy
[Here follows, in Mr. Iliggin's narrative, the statement of the

accounts]

"It is mentioned in the foregoing narrative," says Mr. Higgins,

in commenting upon this public statement of the accounts, "that

the managers had paid the fortunate chances, until they had reduced

the demand under £2000, which sum it was not in their power to

discharge, as the insurers were upwards of that sum in their debt,

and as they had expended on the building, out of the profits of that

scheme, the sum of £24.50, as appears by a state of the hospital pub-

lished in the year 1757; so that they were obliged to stop payment,

which was the occasion of great exultation to their enemies, and

lessened the number of their friends, or, at least, such of them as

would not be at the trouble of a nice examination of facts.

" Sometime after this the Doctor filed a bill against the in-

surers, to bring them to a fair account, to which they filed an

answer, and therein acknowledged a debt of £2130. But the Doc-

tor's death put an end to the suit, and the same debt remains due

by the insurers, and about the like sum is ?till due to the fortunate

adventurers."

The following romantic adventure occurred to him while re-

turning to Dublin, alter effecting the insurance jiist alluded to.

"Amongst the many difhculties and distresses which the Doctor

underwent in the last-mentioned scheme, the lollowing is somewhat

singular. Having been in London, paying off the fortunate chances,

he left that city the latter end of 1755, in order to come to Dublin

;

and having arrived at Holyhead, as he was there going on shipboard,

he was arrested by a person who l^fwi followed him from London, at

the suit of a person who had been employed by him there, for an

alleged debt of about £200. He was taken to Beaumaris, and there

confined; but before his friends had notice of his situation he made
his escape by night out of a back windoAv which hung over the sea,

and prevailed on two boatmen to carry him over an arm of the sea

to a considerable distance, where, perhaps, no boat had before ven-

tured, and he remained in a jioor cabin on the wild mountains of

Wales for some weeks before he would venture home."

All this time, however, the old hospital in George's-lane con-

tinued in active operation, dispensing its blessings among the poor,

and educating a class of pl'actitioners who were to carry the prac-
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tical lulvantagos wliich its instvuctioii aiforded, not only throughout
our own, but to every civilized country on the globe. Up to this

period (the end of 1755) Mosse had contrived to collect or other-
wise prociire no less than £11,694, chiefly by means of plays,

oratorios, and "schemes" of various kinds. Of this sum, £3531
was laid out upon the support and maintenance of the hospital

in George's -lane, and £8163 expended on the new building in

Great Britain- street. At this ])eriod all liis resources appear to

have been exhausted; yet notwithstanding the ill success of his pre-

vious venture, he attempted another scheme, but his character
was so much depreciated by the last that it did not succeed,

and he found himself under a necessity of dropping that method
of raising money. He was, moreover, involved in debt, and hourly
subject to arrest and imprisonment, having sold or mortgaged
almost every thing he was worth. In this distressed condition

he communicated his unhappy situation to some persons of the

first rank, and was encouraged to make an application to the House
of Commons, and to pray their aid to pay off the debts he had con-

tracted on accoimt of the hospital, and to enable him to finish

the same.

A copy of this document, to wliich we have already referred,

and which was A^ery widely circulated at the time, now lies be-

fore us. It is styled, " The Case of Bartholemew Mosse, Esq.,

of the City of Dublin, Surgeon, and Licentiate in Midwifery,
1755," and sets forth the erection of, and benefits derived from,

the hospital in Ge(n-ge's-lane; and, among ovher items, sheweth,
" That the said hospital has been a means of stopping or lessening

that most unnatural, though formerly frequent, practice of aban-
doning, or perhaps murdering, new-born infants ; for since the first

opening of the said hospital there have been few or no instances of

a child exposed or murdered within the city or suburbs of Dublin.

That such hospital being established in this city makes it unneces-

sary for such gentlemen as intend to practise midwifery to resort

to France or other foreign parts for instruction and experience in

this branch, several such having already been instructed in said hos-

pital, and applications are daily made Ijy others for the same pur-

pose. * * * That the said Bartholomew Mosse hath laboured under
many and great difficulties in the support of the said charitable

institution, and in carrying on the building of the said new hospi-

tal, and cannot finish the same without the aid of the honourable

House of Commons, having already been obliged to expend thereon

a considerable sum of money out of his own private fortune."

Attached to this document are the whole accounts, receipts, and

disbursements of the old hospital in George's-lane, as well as the

sums expended on the erection of the new ; by which it appears

that during the ten years and a half ending the 30th September,

1755, there had been received £11,694, of which sum £10,548 was
obtained from plays, oratorios, and varioiis "schemes" in lotteries,

demised by Dr. Mosse, the remainder only being donations and sub-

scriptions. The sum of £.3531 was expended upon the hospital in
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Georgf's-lanc, ami tin- Htting tip tif tin- gnnlciis in (Ircat lirituin-

^treet, lonviiif; the Doct(»r and liis work in dtlit X5830. As a cluiin

or si't-olTajzainst the country and tlu' institutitm, tin- Doctor mloptcd

a Ibnn ol' lichtor and creditor account, not tjuitc unknown in thy

j»rescnt day. It runs thus at the toj) ol" the tliinl l>age of his nie-

inoriul

:

" To the said Bartlioloniew Mosse's troulde in super-

intending tlie hospital in George'sdane ten years

and a half, — — —
" To ditto's trouble in superintending the new build-

ing in Great Britain-street seven years and a half, — — —
*' To ditto's five journeys to London and other parts

of England, to further several schemes for the

benefit of the hospital, — — —
" To interest of money borrowed to carry on the

building at such times as money could not be

raised any other way,'" — — —
Then follows " An Account of the Women admitted into the

Hospital in George's-lane, from its first opening on the 25th March,
1745, to the 30th Sei)tend)ei-, 1755, with their different Ages," the

parishes in Dublin and the other parts of the kingdom from which
they came, the class of society to which they belonged, the number
of deliveries, results, and sex of births, and the mortalities of mo-
thers and children, together with the number of twins, &c., forming
altogether one of the most interesting as well as the earliest statis-

tical tables of this description on record, and shewing that the

registry of this hospital a hundred years ago was better kept than

many of the present day. Finally, to this case of Mosse was ap-

pended a recommendation from the Protestant clergy and church-
wardens of the various parishes in Dublin.

" We observe," say these latter, " that generally the habitation

of the working poor in this city is only one room, and a family, or

perhaps more, therein, where, when the wife is in labour, and some-
times before and after, the work of that room must be suspended,

whereby not only the ordinary expenses must be continued, but
even extraordinary must accrue for the use of the lying-in woman ;

and yet no work is carried on to support them, for fear of disturb-

ing the woman, wliich frequently throws poor families, as objects

of distress, on the parish, and the handicraft for the time is totally

lost; therefore this hospital, besides the huriianity of relief, may
continue workmen at their employment, for the .service of the pub-
lie, and remove one common excuse for idleness. We further ob-

seiTe, that the condition of the wives of soldiers, menial servants,

and labourers, more especially when they are left widows with
child, is so deplorable, that they frequently have either no lodging

for their reception in their distress, or are obliged to lie in ruinous

untenanted houses, destitute of all conveniences of clothes, fire, &c.,

to the manifest danger of themselves and children."

This petition was presented in his own name in the session of
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1755, and on tlie " 23id March, 1756, the House addressed His
Majesty to grant a snin of £(1000 to be ' exjx^nded in paying sucli

debts as were then due, for materials and •work done, at the said

hospital, and in finishing the same,' and this sum His Majesty was
graeiously pleased to grant."

Before this time, so early as the 16th June, 1752, Dr. Mosse
had applied for a charter to incorporate a number of noblemen
and gentlemen as governors and guardians of the hospital; and in

the year 1755 he succeeded in obtaining it. It is dated December 2,

1756, and in the preamble sets forth that, " in answer to a pe-

tition addressed to the Duke of Dorset, stating the number of

poor women distressed at their lyings-in, and of children lost,

especially the Avives of soldiers and sailors ; and that as a consi-

derable sum has been collected and legacies bequeathed, and in

order to prevent gentlemen going abroad for instruction," &c.

etc., for these reasons it appoints the Lord Lieutenant, the Lord
Primate, the Lord Archbishop of Dublin, the Lord Chancellor,

the Eight Honourable the Speaker of the House of Commons, the

Lord Mayor, the Lord Bishop of Kildare, tlie Commander-in-chief,

the Dean of 8t. Patrick's, the Archdeacon of Dublin, the High
Sheriffs, the Earls of Kildare and Sheiburn (afterwards Duke of

Leinster. and Earl of Arran), the Lord Bishops of Clogher, Cork,

Ross, and Raphoe, the Eight Honourable Sir A. Gore, Right

Honourable J. Ponsonby, Dr. Mosse, and others, to be a body
corporate, under the name of the " Governors and Guardians of

the Hospital for the Relief of poor Lying-in Women in Dub-
lin," with the necessary powers and liabilities as such ; with one
President, six Vice-Presidents, a Treasurer, Secretary, and Master,

with a Committee to manage the affairs of the hospital, &c. &c.

By it, the master is to be elected or re-elected annually, and
certain rules are laid down for the election of other officers, and
their salaries, &c. ; and each master is now ex officio a governor, after

his term of seven years has expired.

The following extract has reference to the medical appointments,

and to the pupils:
" And we do further authorize and direct, that the master of

the Lying-in Hospital for the time being be always some experienced

practitioner in midwifery, and that he shall have two assistants,

men-midwives, to be proposed by him; the said master to be ap-

pointed by the then sitting committee. And that all students in

physic, surgeons, or ajiprentices to surgeons, and all such others,

whether men or women, as intend to practise midwifery, and shall be

approved of by the said master, shall and may have full liberty to at-

tend the hospital, and be instructed under the said master and his

two assistants. And that from and after the death, resignation, or

removal for reasonable cause, of the said Bartholemew Mosse, whom
Ave hereby appoint first master of the said hospital, and to continue

in the said office for and during the term of his natural life, unless

he shall sooner resign, or be removed for a reasonable cause, no
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niie iHM>i)ii, luiwfvir tlrserving, t^huW bo cuj)al)lo of being t-U-cted

muster of 8uicl hospilul, who has bei-ii muster I'or seven years, eitlier

successively or ut difrereiif times, but amounliiig in llie whole term

to seven years.

" Anil our further will is, that in ull future elections of master

of the hospital, regard be always hail, and preference given, to such

as have been assistants to the former or any master of the hospital;

and that on j)roposing or appointing all t'uture assistants, regard be

always had and preference given to such as have been instructed in

the said hosjiital. And we do hereby authorize and direct that no

one person shall be continued assistant to the master longer than

for the space of three years.

"And our furtlicr will and pleasure is, that these our letters

patent, and every thing therein contained and specified in the en-

rolment thereof, shall be in all and every thing firm, valid, and

eftective in law, according to the perfect tenor of these our letters

patent, &c. i^c

(Signed) "DoMvii-LE."

The topographical relations of the locality which was chosen

for the site of the hospital in Great Britain-street, and the "New
Gardens," as they then, and even up to a very recent period were

denominated, may not be uninteresting. Let us ibllow the route

which must have been taken from George'slane to the upper

end of Sackville-street. We suppose the passenger could with fa-

cility find his way under the creaking signs which projected from

the narrow, gable-fronted houses of Dame-street, by " King Wil-

liam," if not better known, more reverenced a century ago; by the

Old Post Office, afterwards the site of Daly's Club House; by Turn-

stile-alley, and the Old Parliament House, to the College ; and,

turning through a collection of wretched s'heds and thatched cabins,

which then surrounded the river side ofAlma Mater, into the narrow

passage of Fleet-lane and Fleet-alley, which occupied the site of the

present Westmoreland-street; by the Lazar House, through the bar-

bers' shops, lime-kilns, and saw-pits(a), to " the Ferry," where he

took boat to the northern side of the Liffey, nearly at the place

where Carlisle-bridge now stands. There were no proper quays on

any part of the river at that time; but a dirty strand occupied its

banks, with the ends and backs of the houses presenting an irregu-

lar and broken line of dark, gloomy l)uildings along it, the lanes and

alleys of which were unsafe to walk through, even in the day-light;

while the shipping passed up to the Custom House, which stood a

little below the southeru end of Essex-l>ridge. Having reached the

opposite bank, he might choose one of the two narrow streets and

lanes, called the Dutch Lots, and Bachelor's-lane, which ran up-

(a) One of the oldest inhabitants of Dublin lately told u?, that once passing

througii that lane to the river, in the open day, he no sooner entered its gloomy and

polluted precincts, than a man called out, " There's a rat in the trap ;" on wliich he

was attacked by a ruffian who rushed out of an open door, and from whom he only

escaiK-d by defemliiig liimself with his cane-sword, without which few gentlemen ever

then Went abroad.
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Avards into Droglieda-sti*ect(rt), now Lower Sackville-streut, as far

as tlu' " Barracks," wliicli oot-upiod the locality of the present Post

Otlice, to " The Mall," a large open space, with an oval enclosure, which

occupied the site of the present U])per Sackville-street, then the almost

suburban residence of many of the Irish nobility and gentry. Here
a double row of tall elms shaded the Dublin belles and macaronies

of 1 750 ; and the loimgers of the north side of the city vied with those

of the south, who strutted within the sunk fence and dirty ditches of

St. Stephen's-green. Beyond Great Britain-street it Avas almost " the

country." The sloping ascent of what is now Rutland-square led to

the Barley Fields ; and an open space of waste ground opposite

Britain-street, on which there were a few small thatched cabins, a pool

of stagnant water, a " noddy stand," and " the bowling green"(^)

—

the whole being a locality memorable as a spot on which the Irish

and the inhabitants of Dublin once overthrew the Danes in a fierce

combat,—Avas chosen as the site of the present Hospital and Rotunda.
"• It has often been regretted," say Whitelaw and Walsh, in

their History of the City of Dublin, "that this fine edifice did

not face Sackville-street, to Avhich it would have formed a noble

termination ; and such, Ave are told, Avas the founder's Avish, but a

refusal on the part of the proprietor of that street to accede to the

proposed exchange of some ground necessary for this purpose,

obliged him to relinqriish a plan Avhich none but a man devoid of

taste and judgment could reject."

The building Avas continued under the patronage of the governors

and guardians of the ncAV corporation; although in point of fact

the management was A-ery properly left in the hands of the founder,

and, as Ave shall presently find, it Avas prosecuted Avith his usual

energy. In the course of the session of 1757, the neAV corporation,

at his instance, again petitioned parliament for a further supply for

carrying on the work, and besides "recommended Dr. Mosse to

the consideration of the House, setting forth ' that he had solely

attended to the hospital in George's-lane tAvelve years, and super-

intended the building of the ncAv hospital in Great Britain-street,

(a) The ground on this side of the water belonged to the Earl of Drogheda,

from Avliom all the streets in this locality were named, thus—Henry, Moore, Earl,

Otf, Drogheda ; Melifont-lane, now called Elephant-lane, was likewise named after

a Avell-known locality on his property. Why do not some of oiu- yoimg antiqua-

ries collect matenals for preserving some record of Old Dublin, the topography, le-

gends, and history' of which, a hundred years ago, would, Ave are sure, make a most

entertaining volume, and supply some future chronicler or noveUst with materials

Avhich, in a few years more, it wiU he impossible to grasp ?

(h) The Bowling Green, which avjis in use after the enclosure of tlie Rutland-

square Gardens, is the piece of level gi-ound still forming the lower part of this

space. Ou the 14th of February, 1767, a number of gentlemen, residing in Rut-

land-square and its vicinity, petitioned the Board of Guai-dians to have it still

kept up and put into proper order. In this petition they say :
" "VVe. therefore, pre-

sume when you know that we and many of the subscribers are entertained with that

diversion (bowlhig) during the summer, you will give your cUrections for liaving the

bowling-green put into proper order against the approaching season. This Avill much
oblige us and several others, whom we ajiprehend will not subscribe miless they have

Jhe pleasure of such amusement in a better manner than heretofore."'
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tiiul tlio making of ihe pardon thorcto, nino years and n Imlf, with

the utmost diligence, and that tliereby tlie same were (h)ne in the

most elVectiuil iiiid ehenju'st miinner. That by sucli attendunee and

siiporintenth-nee, and ailvaneing and Vxtrrowing money <o carry on

the work, he luid injured himscll' greatly in his profession, and hurt

himself and his Inmilv in their cireumstanees.' In consecjuence of

this petition, the ll.mouraltie House, on the lltlj November, 1757,

were i)leasi"d to grant a sum of .£'!0()(> for the use of the hospital,

and £2000 to Dr. Mossc, as a reward for his (>xertions."

At the close of the same year, 1757 (six years from the laying

of the first stone), the hospital lieing nearly finished, and the

tipper fioor furnished with fifty beds and all other retjuisites, the

Doctor determined to open it inuiiediately for the reception of pa-

tients, wliich was accordingly done, December 8, 1757, by His Grace

the Duke of Bedford, then Lord Lieutenant, Avho, with Her Grace

the Duchess, and a great number of the nobility and gentry, was en-

tertained at breakfast at the hospital; after which, says the manu-

script memoir, "fifty-two poor women, great with child, who attended

in the hall with proper certificates for admission, and were all de-

cently clothed in uniform at the expense of the hospital, each in a

blue calimanco gown and petticoat, shift, handerchief, cap, and apron

;

and thus they appeared before His Grace as President of the hos-

pital, the Duchess, and the rest of the Governors and Guardians,

with many of the nobility and gentry, who all expressed the highest

satisfaction. During the whole time of breakfast and the ceremony

of opening the hospital, their Graces and the company were enter-

tained with a concert of vocal and instrumental music, and every

thing was conducted in the most regular, easy, and genteel manner.
" Thus we see a public building, useful in its design, and beau-

tiful in the execution, begun and carried on by the address and

resolution of a single person, Avithout either the security of fortune

or patronage of the great ; and yet, no application to Parliament

until f\icts had silenced malice and extorted a general approba-

tion(a)."

The hospital in George's-lane was now closed ; and in one of the

Annual Rej)orts of Dr. IMosse, to which we have already alluded,

it is stated, that "in the space of twelve years previous to the

opening of the new hospital, 3975 women were delivered in the old

one, of 2101 boys, and 1948 girls,—in all 4049 children, 74 women
having had twins; and at an expense of £3913 13.s., or about 19*.

8^d. for each woman and her child." Of the entire number Dr.

Mosse observes, that the
" Proportion of males to females Avas as 12 to 11

,, Women having twins „ 1 „ 53|-

„ Women dying ,, 1 ,, 90^

,, Children dying in the

first month ,, 1 ,, 17

Children still-born „ 1 „ 34

(a) See Wilsons Dublin M:ucazine for Aiiril. ITDS.
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" OF THE A(iK.,s OF TIIK WOMF.N:

409 were Ircmi 15 to 2()

2452 , 21 „ 31

935 „ 31 „ 41

89 „ 41 „ 53"

" The Doctoi" being a native of the Queen's County, was looked

upon by the grand jury and gentlemen of that county as an honour
to it: and they at an assizes made a collection towards erecting and
supporting a bed in the hospital, which they supported for some
years, and it was called the Queen's County bed. \V hereupon he in-

tended to apply to the Grand Jury of every other county in the

kingdom, and endeavour to induce each of them to erect and sup-

port a bed. He had a petition prepared for that purpose, which he
had intended to have printed or engraA^ed Avith proper blanks; but
by his sickness and death this scheme, Avith many others, proved

abortive.

" Doctor Mosse had also formed a scheme (which in fact was

partly executed) for nursing, clothing, and maintaining all the

children Avho should be born in the Lying-in-Hospital, Avhom their

parents should consent to intrust to his care. A school was to be

opened, provided Avith able Protestant masters in the most useful

trades and manufactures. Into this school the children, at a pro-

per age, were to be received; there to be instructed in the prin-

ciples of the Christian religion, in honesty and industry, and to be

taught some such trade as their genius most sti-ongly inclined them
to; (but his chief intention was to establish a hardware manufac-

ture as at Birmingham in England) ; and it is a iact, that Avith a

view of this kind he, at his own private expense, had put out some

children to be nursed, Avho, after his death, Avere returned to their

parents."

Among the various means resorted to by Mosse to support the

hospital Avere the entertainments at the " Ncav Gardens," as we
already stated. What the exact condition of those gardens was on

their first opening Ave are unable to say, as the picture which was

painted of them Avas lost in Paris; but from some of the bills and

priA^ate papers of Mosse Ave learn that a Ioav Avail originally sur-

roxmded the gardens, Avithin Avhich Avere planted roAvs of elm trees.

Bands of music, and public singers, &c., Avere employed, and the

gardens Avere occasionally handsomely illuminated, and the trees

covered Avith coloured lamps. They Avere illuminated on all

festivals and days of rejoicing. Thus we read in an account be-

tween George Falkner, the celebrated printer and editor of the

Journal Avhich bears his name, the folloAving item :
" This pre-

sent evening, being the anniversary of the battle of Dettingen,

the NeAV Garden Avill be illuminated;" and again we find a similar

advertisement inserted on account of the taking of Belleisle. Occa-
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sioiial illuniiiiQtions wore ordered " by special commnnd of the Lonls
Justices." We niiiy liere remark tliat the first jilay given fcjr tljc

beuelit of the Lying-in llosjtitiil was " Tlie Conscious I>overs,"

Among the accounts lor exhibitions we fin<l a tinman's bill "I'or

the erection of I'lulo's palace;" and we lind under the item of "jmy-
mcnts to musicians," during one summer, no less a siim than £ 1240.

Among the dect)rations and attractions got up by Dr. Mo-se
for the benefit of the Gardens was a picture of Charity (probnldy

a transparency), painted by an artist named Tudor, who likewise
" received £140 for painting the orchestra."

Mr. Higgins gives the following account of the Doctor's inten-

tion in decorating the Gardens:—"There is a part of the Garden
wall on the east side, next Cavendish-street, which on the Garden
side is built or lined w-ith brick; there, he intended to build a pavi-

lion, which would stand in the county of Dublin (all the rest of the

Garden being in the city). Foi* this pavilion he had actually pro-

vided hewn stone, and other materials. He also intended erecting

a magnificent statue of Juno Lucina (the heathen goddess presiding

over women in labour), and to call the garden Lucina's Garden.
He had also agreed with the celebrated Mr. Van Nost for several

statues which were actually fixed on pedestals, but as none of them
were paid for in his life-time (one excepted), they Avere returned

after his death."

Most of the bills and accounts which passed between Dr. Mosse
and Van Nost for these statues being still preserved, and now lying

before us, we are able to rectify this error of Mr. Higgins, who,
probably, had not access to Van Nost's receipts, and we think the

following list may not be uninteresting to the lovers of art. Some
of those works were in marble, but the great majority were castings

in metal. We find receipts for at least ten of these busts, only two
of which are now forthcoming; some of the work was retained by
the artist for non-payment of agreement after Dr. Mosse's death ; but
we have a positive receipt for the following

:

" To Statues delivered at the Lying-in Hospital by John Van Nost.

" To a statue of Antinous, always sold for eighteen

guineas, but agreed with Dr. Mosse to remit eight

guineas in each of the six statues, £11 " 6
" To a Venus de Medici, 117 6
" To a Mercury, 11 7 6
" To an Apollo, 11 7 6
" To a Faunus, 11 7 6
" To a sitting Venus, 117 6
" To a marble bust of Lord Sudley, 39 16 :^

'* To a marble bust of Lord Shannon, 39 16 3

£147 17 6

Of which sum we find £97 7^. 3^. was paid by Dr. Mosse, through

VOL. II. NO. 4. N. s. 4 F
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the hands of Mr. Murray ; and nt foot of the account we find the

following notice in the handwriting of the artist

:

" The intention of Dr. Mosse was by agreement with John Van
Nost to have had several more marble busts, and two large statues,

one of his present Majesty, the other of the Prince of Wales, to be
fixed on each pavilion in the front of the building."

We quote the following from a letter of Van Nost's, drawn
up by him in 1759, after Dr. Mosse's decease, for the information

of the Governors and Guardians of the hospital:

"At first he talked of twelve marble busts for the three long

rooms, but concluded to make a beginning with four, namely, the

Earl of Kildare, Bishop of Clogher, Lord Shannon, and Sir Arthur
Gore. Three of these gentlemen sat for their likenesses to Mr.Van
Nost, who, by directions of Dr. Mosse waited on the Earl of Kildare

above three years ago, to beg the favour of a sitting for his Lordship's

likeness. The Earl of Kildare refused it, but Dr. Mosse intended to

use all the interest he could for that honour. Meanwhile Van Nost
went on with the other three, two of Avhich are finished, and the

third boasted out. There Avere intended six statues in metal for

the gardens, four of those are finished long ago, and they would all

have been fixed up in the garden last summer had Mr. Darley com-
pleted the pedestals in time. The pedestals are now done in the

garden, and one of the statues is fixed on. It was also agreed

that John Van Nost should also execute two large statvies in lead,

and to be bronzed in gold ; the one was to be King George the Se-

cond, the other the Prince of Wales, to be fixed on each pavilion in

the front, as Van Nost has proportioned the plinths now set on the

pavilion for that purpose. On agreeing for this business Dr.

Mosse was pleased to tell Mr. Van Nost that he would not tie him
down to any particular price, but desired that he would execute

the work in the best manner, and from the good opinion he had of

John Van Nost he would abide by his demands."

The public may fairly ask what has become of this fine collection,

of which, with the exception of two busts,—probably those of the

Bishop of Clogher and Lord Shannon, which stand on short pillars,

in the entrance hall,—no vestige now remains. The folloAving letter,

addressed by the artist to the board of governors, shortly after the

decease of Mosse, may, however, throw some light iipon the sub-

ject.

" I have several days past done myself the honour of attending

this Board, concerning my statues, to beg to know if you will be

pleased to purchase them, or if they are to be returned to me.

Counsellor Whittingham was pleased some time ago to tell me to

bring them, and fix them on the pedestals in the garden, as was
intended by Dr. Mosse, telling me that if the gentlemen of this

honourable board approved, I should be paid for them ; if not, he

promised they should be returned to me. According to his direc-

tions I fixed them on their pedestals with some expense. I have

been a long time past collecting and making these six statiies, on
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purpose fur tliis gnnK'ti; four ortliciii 1 could linve >ol<l tlic (itlicr

day, but was nut ponuilti-d tu take tln'iii away." Mr. Iliggins,

however, infurnis us that they were all returned tu the artist.

We have thus I'ar entered into a detail of tlie foregoing circum-

stanees, as alVording an instance not only of the intense energy and
perseverance of Mosse, but of his acquaintance witli, and cultivation

of the Fine Arts, and of his enlarged views and grand intentions

with respect to the structure which he had designed, and, had he
lived, would, no doubt, have completed. The gardens, as tliey

must then have appeared, with their statues, ])avilions, ornamental
walks, Ibiuitains, water-works, and shrubberies, together with the

entertainments given there, with bands, concerts, and pyrotechnic

displays, and their constant and tasteful illuminations, must have
formed a novelty most attractive in our city at that period; and in-

deed we believe this public prpmenade, wjiich generally presented
" a numerous and brilliant assemblage of the first people in the city,"

was one of the earliest places of public out-door amusement in the

Irish metropolis.

The hospital was now completed from the design of Mr. Cassels,

and formed one uf the greatest architectural ornaments of our city;

and we may here remark, that Dr. Mosse was not only the founder,

but that the building was carried on under his immediate superin-

tendence, and all the details of the expenditure passed through his

hands: several of the audited accounts of which now lie before us.

The following correspondence shews Dr. Mosse to have been pos-

sessed, of a most cultivated and refined taste, and, as we already

stated, to have paid no small attention to the arts.

" Hitherto no mention hath been made," says Mr. Higgins, " of

the chapel in the hospital, which the Doctor intended should excel

anything of that size in Europe, which, had he lived a little longer,

it certainly would have done, the decorations of stucco figures and
other beautiful ornaments being finished at a great expense by the
ingenious Mr. Cramillion, and the pews made of the best mahogany.
The Doctor intended to have the large place in the centre, and the

four shields in the ceiling, painted, and the stucco cornices and
mouldings round the shields, as well as the iron scroll-work round
the gallery, gilt. And here it may afford satisfaction to give some
account of the intended paintings in the ceiling. Mr. Cipriani, a
painter, then in London, was applied to for this purpose, and a plan
of the chapel, with the shields to be painted, was transmitted to

him by the Doctor ; and several letters passed between them on
that occasion, which are looked upon as curious, and are therefore
given verbatim.

" DOCTOR MOSSE TO MR. CIPRIANI.

" 'Dublin, August 1, 1758.

" ' Sir,—Agreeable to Mr. R—y's desire, you will receive with
this a plan of the ceiling of the chapel in the Lying-in Hospital.
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The room is eighty-six feet square and thirty feet high. The cen-

tre of the ceiling is prepared fur painting in oil colours. The subject

at present thought of is the Nativity of our Saviour ; and those for

the shields, such as Abraham oiFering up his son Isaac; Pharaoh's

daughter taking Mosos out of the bulrushes, &c. &c. You will

observe that the ceiling is now properly plastered for painting

thereon, prepared in a fit manner by the gentleman who executed the

rest of the work. However, I am entirely of Mr. R—y's opinion, that

the best and surest way will be for you to come over to Diiblin and

view the place. Then we can fix the price and subjects much
easier ; and if we should not then agree, you shall be paid all reason-

able charges for your time and trouble that Mr. R—y shall ap-

prove of.'

" MR. CIPRIANI TO DR. MOSSE.

''' London, October i, 1758.

" ' Sir,—You will excuse my not answering sooner your's of the

first of August ; the country and business have taken up so much
of my time that I could not do it sooner. By the measure and
description you were pleased to send me of the place to be painted

in the hospital, I see that something fine may be done. These,

therefore, are my demands : I shall, it you will agree to it, make a

finished sketch, or, as we call it in the Italian, un modells finits

of the Avhole; that is, a picture of a small size, that Avill give you an
idea, and a very full idea, of the grand picture to be made accord-

ing to your wishes. Whether my sketch is approved of or not, I will

have forty guineas for it. If you should approve of it, we shall then

treat about the sum that I shall expect for my coming to Dublin and
painting the thing according to my sketch; and then you will give

me leave to be so explicit as to tell you, with honest freedom, that

I shall insist upon having the money to be agreed upon insured here

in London. Was I a great and rich man I should not be so scrupu-

lous ; but as I must live by my pencil, I must make sure of my
merchandize, and sell it in a clear, mercantile manner. I forewarn

you, likewise, that I will have no superintendent to my work, and
will not be under the least control.

" ' You, Sir, and whoever is concerned in this affair, must prepare

yourselves to be satisfied that I shall strive to do my best, and be
content that an honest artist will do his utmost to gain fame and
the good-Avill of his employers. This winter, then, if you agree to

it, I shall make the sketch, and after having been paid for it,

one-half before I begin, and the other half when I shall be done, I

shall send it to you; and in case it give satisfaction, and the sum be

agreed upon for the whole work, I shall set out next spring for

Ireland to do it.

" ' Whether we agree or not, I am very much obliged to you for

the good opinion you seem to entertain of my abilities, and am, with

the greatest regard,' &c.
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" DK. M0S8E TO MH. CII'KI ANI.

" ' iHihltn, October '20, 1758.

«'
» Sir, I received your's of the 4th instuut, and am satisfied to

give you forty guineas for the sketch you mentioned, twenty gui-

neas of which shall be inmu'diately lodged with Messrs. Colley and

Nixon, in Little St. Helen's, liishoi>sgate-street, to be paid to you

on beginning the picture, and the remaining twenty guineas to be

paid by the same gentlemen on your delivering tlie picture to them

completely finished.'(rt)

" ' The device for the centre is to be the Nativity of our Saviour,

and the devices for the four shields shall be sent to you in a week or

ten days ; and all those devices I would have painted into one piece.

'"The bearer, Signor Kiccardelli, can describe the ceiling of the

chapel in a plainer manner than can be done by letter, and can also

tell you that there are no windows but on one side of the chapel,

which are south-east, where the altar is to be placed. As this cha-

pel is intended only for Protestant worship, I would have the j)aint-

ing entii-ely free from any superstitious or Popish representation.

The sooner you finish the sketch the better it will answer the in-

tended purpose. 1 send by Signor Kiccardelli another draught of

the moulding round the centre or grand piece, and also of the

mouldings round the shields. I am, «tc..'

" MR. CIPRIANI TO DR. MOSSE.

" " London^ November 12, 1758.

" 'Sir, Signor Riccardelli, in delivering meyour's of the 20th

of October, has been so good as to give me a very clear and distinct

idea of the situation and light of the chapel : and in consequence of

your and his instructions, I hope I shall make such a sketch as to

give satisfaction. I was much pleased in hearing from him that you

understand what we call in Italian "-il sotto in su,' or, as I think you

call it in English, ' the foreshortened painting.' It is always a great

encouragement to an artist to have to do with people that have a clear

conception of the powers of his art. Signor Riccardelli hinted to me
that you appear a little surprised at my fair and open expressions

in my last ; and yet I hope my picturesque freedom was favourably

construed, considering that I am a foreigner, that I have some bu-

siness, in London, and that I cannot venture into a new country

w^ithout being morally certain of succeeding.
"

' I shall immediately set about the sketch, and be assured that

my utmost skill and diligence shall be bestowed upon it. The
sooner you send me the other devices the better; though, in my
opinion, the middle and grand one would do better in a sketch by
itself. Nevertheless, I shall comiirise them all five in one, and take

(a) This sketch was finislied, and after the Doctor's death his executors, for the

honour or his memory, wrote to Mr. Cipriani for it, and offered to pay the remaining

twenty guineas ; but the painter did not choose to part \nth it
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these additional pains to remove all objections. I beg you will con-

sider me as being, with the greatest esteem, &.c.

" ' P. S.—I forgot almost to tell you that you shall have no other

Popery in the picture than the Nativity of our Saviour; and, as I

am pretty sui'e that the Pope shall never set foot in Ireland, so you
may be confident that my picture Avill never contribute to the

enlargement of His Holiness's jurisdiction.'

" MR. CIPRIANI TO DR. MOSSE.

''•^London, November 20, 1758.

"
' Sir,—1 forgot to tell you in my former that Signer Eiccardelli

has apprized me of what you told him, that you were not yet en-

tirely resolved in regard of the main subject, and whether it should

be the Nativity of our Saviour or His Ascension. My inclination

tends rather to the Nativity, as more susceptible of poetical images,

at least in my opinion; yet the subject is to please you and the be-

holders, rather than the painter. Therefore, please do me the ho-

nour to acquaint me with j-our final determination, that I may go

about it in good earnest. Meanwhile I shall go on drawing thoughts

fit for either subject, and shall be very impatient to have them fixed

by the knowledge of your pleasure."

" DR. MOSSE TO MR. CIPRIANI.

''Dublin, December 2, 1758.

"' Sir,— I received both your letters of the 12th and 20th of

November, and have considered the subjects, and think that the fol-

lowing devices Avill be very proper for the chapel of the Lying-in

Hospital

:

" ' As you approve of the Nativity of our Lord for the centre, I

am well pleased it should be the subject. In the second chapter of

St. Luke's Gospel you behold a miiltitude of the heavenly host, ap-

pearing amid the gloom of night to poor affrighted shepherds, pro-

claiming the happy birth of the great Redeemer of mankind ; and

in the second chapter of St. Matthew's Gospel a star leadeth the

wise men to the place of our Lord's nativity. They behold him
in his mother's arms ; in raptures they adore him, and present gifts,

&c. May not the star leading the wise men have a fine effect ?

Their prostration also before the babe? If you should happen to

alter your opinion, and choose the Ascension instead of the Nati-

vity, you will find it described in the first chapter of the Acts of

the Apostles, and I leave it to your choice which of these two sub-

jects to make iise of.

" ' And for the four shields: First, in the tenth chapter of St.

Mark we behold little children crowding about our Lord, some

attempting to walk, others in their mothers' arms, the disciples

rebuking those that brought them, our Lord ordering them to

be permitted to come to him, expressing his great love for them
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in the most omlfaring mnnner, tukiii;^ tin iii uji in his orniH, ein-

brncing them, blessing them. All these ligures are most strong

and striking. Second: Look into the twenty-first ehnjfter of Ge-
nesis, tilteenth and sixteenth verses, Hagiir weeping over her expir-

ing child, and calling upim (iod for rolii'l'; (iod sendeth his angel, &c.

Are not these striking figures ? ]{emark that (iod sendeth help to

the mother and child, both forlorn and disconsolate, wearied with

their journey through tlie inhospitable wilderness of liccrsheba.

Kemark further, that she cannot bear to see the child die. May
she not be represented with her hands lifted up to hejiven, taking

the last look at her beloved ? Third; In the first chapter of Exo-

dus we read of Pharaoh's barbarous purpose of putting an end to

the whole Hebrew race (verse 15). The King of Egypt spake to

the Hebrew miilwives, and said :
' WHien ye do the otlice of a mid-

wife to the Hebrew women, and see them ujion the stools, if it be

a sou then shall ye kill him, but if it be a daughter then sliall she

live. But the midwives feared God, and did not as the King of

Egypt commanded them, but saved the men-children alive. And
the King of Egypt called for the midwives, and said unto them,

AVhy have ye done this thing, and saved the men-children alive ?'

May not Pharaoh be represented rising from his throne, his hands

raised up, his eyes furious, and his whole visage overspread with

rage; the affrighted women bending before him pleading their ex-

cuse. This story seems to afford full scope for the genius of a

painter to exercise itself. Fourth; In the second chapter of Exodus
you behold Pharaoh's daughter at the bank of a river, looking with

eyes of tenderness, surprize, and compassion, upon Moses, a beauti-

ful infant, weeping in the ark. May she not be further represented

as affording immediate succour, agreeing with a nurse who happens

to be the child'smother, and will not the astonished, delighted mother
make a beautiful part of the picture ? Although I have here men-
tioned four devices which I think would be proper for the shields,

yet if you should find any of them, in your judgment, not con-

venient for the size or compass of those shields, or should think of

any other subject more proper, or which you think would have

a better effect, be pleased to let me hear from you, that Ave may
endeavour to please each other. I am, &c., &c.'

" The Doctor," continues the manuscript, " had bespoke an

organ for the chapel, which was not finished in his life- time, but
hath since been received, and being thought too large and too loud

for the size of the chapel, hath been erected in the new music room,

or large Rotundo. He had also bespoke a chiming clock and a ring

of small bells for the steeple of the Hospital, but some ladies who
lived in the neighbourhood insisted that neither bells nor clock

should be fixed there, as they might disturb them on mornings;

which he (though w^ith great reluctance) complied with. He also

intended to fit out an observatory in the steeple, and had provided

a telescope for it ; but the telescope, through some mistake in land-

ing it, was seized b}- a revenue officer, and afterwards sold by auc-
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tion at the Custom House while the Doctor was absent in England,

and that part of the steeple remains still unfinished.

"While the chapel was liuishing with all possible expedition, the

Doctor applied to the late Rev. Dr. Lawson, and requested him to

preach the first sermon therein, which he readily agreed to, and

wrote a sermon for that purpose, which he privately lent to the

Doctor, Avho had a copy made of it, and returned the original at the

time appointed. This copy being found amongst the Doctor's papers

after his death, hath been published by his executors, and by that

means escaped the fate which all the sermons of that great preacher

met with, being burned by directions of his last will. As some per-

sons, to this day, object to this hospital as being an encouragement

to idleness and to \T.ce, and as being too grand in the building,

the sermon above-mentioned answers these objections in the follow-

ing manner:
" ' But may not this institution, after all, be an encouragement

to idleness? Women bred to work, finding here unbought, un-

earned provision, will cease from labour. Surely they must be very

bad, and would be idle at any rate, whom the prospect of an aid so

limited and transitory can make idle. Say,- rather, the industrious

will be induced by this comfortable help in their greatest exigencies,

to redouble their industry, will work more cheerfully, and reti;ru

to labour with better health. Well, but is not this institution an

encouragement to vice and licentious manners ? Is vice indeed so

provident ? Doth it foresee with such deliberation, and is it de-

terred by future difficulties and dangers ? Surely not ; it braves the

greatest every day. At least the good wrought here is certain, the

evil, if any, doubtful ; besides, all due care is taken to prevent such

supposed abuse. The admitted, their state, character, circum-

stances, are inquired into, and proper testimonials demanded ; or if,

after all deserving objects that offer have been taken care of, an un-

worthy should by stealth slide in, would not piety, Avould not huma-

nity forgive? At worst, one sinless soul is preserved, the unoffend-

ing infant. Well, but, granting all this, why such grandeur ? To
relieve these poor objects 'tis right, but why in a palace? You will

agree that such building should be large for convenience, strong

for lasting, neat and warm for health. Now, allow fully for these

conditions ; ornament occasions a much less additional expense than

is imagined; neither is it useless; it gives pleasure to a beneficent

mind to behold the seat of the bounty clean, fair, even elegant ; it

draws attention and inquiry to a scheme so reasonable and benefac-

tions. Virtue should be beautiful as well as beneficial."

The hospital now being open for the reception of patients, its

character and that of its founder established beyond the reach of

calumny, the Government of the country in some degree pledged

to its support, and many individuals of the highest rank and greatest

influence interested in its prosperity, Dr. Mosse may well have

surveyed the result of his labours Avlth complacency, and have con-

templated spending the remainder of his life less laboriously,
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thougli nut loss iiscrully, ill fxtciuliiijf the iKiiiclits of tins great

work to tho poor, ami in training up a body otwcll-cducatevl, intelligent

practitioners, to spread throughoul theeountry llie lieiielits received

at his hands. We say, he might nt)t unreasonably have anticipated

this, but such was not his appointed lot; it pleased (Jod to spare

his life, just to witness the perfect success of his exertions in the

establishment of the hospital, but no more.

"Having greatly impaired his health by intense study and appli-

cation of mind, by his close attention to the business of the hospital,

by constantly superintending the building, and by several fatiguing

journeys to London, to forward his schemes, he did not long enjoy the

pleasure arising from the success of his laijours, for he grew so ill

in the beginning of the winter of 1758, that he was obliged for the

most part to confine himself to his chamber. Several physicians

attended him, hut, finding all their endeavours inefiectual, they ad-

vised him to return into the country. On this occasion Alderman
Peter Barre made him the kind ofier of his house at Cullenswood

(about a mile from town), which the Doctor readily accepted ; and

there, on the 16th of February following, he departed this life in the

47th year of his age, and was interred at Donnybrook(a), leaving the

new hospital a monument to posterity of his surprising perseverence,

diligence, and ingenuity, and indeed one of the most superb archi-

tectural ornaments of the great and elegant city of Dublin. He left

but two children."

Thus died this great and good man, in the prime of life and

usefulness, possessing great energy and high benevolence of cha-

racter, which he so employed as to have conferred immeasurable
benefit upon his own and subsequent generations. His eulogy is

to be found in his acts. Without fortune, without influence, with-

out patronage, without precedent, he conceived the project of

affording relief to a certain class of the community, and with ex-

traordinary energy, prudence, and perseverance, by never relaxing,

never despairing, he carried it into execution, at an expense of

character, station, and pecuniary independence. By the earnestness of

his benevolence he interested persons of all classes, and finally se-

cured for his good work the patronage of Government, and the pro-

tection of the throne. For this one great object, of providing an

asylum and a refuge for woman in hergreatest hour of trial, he lived,

—

for this he may be said to have died,—died poor as to wealth, but rich

in the blessings of the needy, and of those who were ready to perish.

The following extract from the Doctor's Will provides that the

object for which he sacrificed so much during his lifetime should be
secured to the poor after his death. '• Whereas William Xaper, Esq.,

did, by indenture bearing date the loth daj- of August, in the year

of our Lord 1748, demise and grant all that lot or piece of ground
on the north side of Great Britain-street, described at large in such
indenture and the maps thereto annexed, unto me, my heirs and as-

(a) We have made diligent but unsuccessful search for the tomb of Mosse at

Donnybrook.
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signs, during tlie lives in such indenture named, with a covenant of

renewal for ever, at the yearly rent of £70 sterling, after the first

two years of said demise; and by a deed bearing date the first day

of January, 1749, and endorsed upon the said indenture of lease, I

have declared that the said indenture of lease, and the ground there-

by demised, Avere taken by me in trust for the hospital for poor

distressed Iving-in women; and I did thereby covenant with the

trustees or persons in such endorsed deed named, to make and

execute such further grant and conveyance of the said premises as

should be thought necessary for assuring the same to the use and

benefit of the said hospital, as in and by said indenture of lease,

and the said deed, endorsed thereupon more fully appears.

" And it hath pleased Almighty God to bless my intention and

endeavour so far, that, notwithstanding the many difficulties I have

struggled Avith, I have lived to see an hospital for the said chari-

table use built upon the said ground, and now almost completed

;

His Majesty's most gracious charter obtained, erecting a corpora-

tion by the name of ' The Governors and Guardians of the Hospital

for the Relief of poor Lying-in Women in Dublin;' and the said

charity and hospital encouraged and supported by the benefactions

of many well-disposed persons, but, above all, by the Honourable

House of Commons of this kingdom, in their several votes and ad-

dresses in favour of the same.
" I think it my duty, in the first place, with regard to Avorldly

affairs, to confirm, as far as in me lies, my said declaration of trust

;

and I do hereby, for me, my heirs, and assigns, grant, confirm, give,

and devise all the said lot or piece of ground, with the said inden-

ture of lease, and all benefit of the covenant for renewal, and all

and singular the premises demised and granted by the said inden-

ture, together with all buildings and improvements whatsoever

erected or made thereupon, and all my right, title, or interest of,

in, or to the same, subject, hoAvever, to the rent, covenants, or re-

servations on the tenants or lessees' part, in the said indenture con-

tained, to be paid, done, or performed, to the Right Honourable

James Earl of Kildare, and the Right Honourable Sir Arthur Grove,

Lord Viscount Sudley, of Castle Grove, and their heirs for ever,

to the only use and behoof of the said corporation or body politic,

and their successors for ever."

Immediately after Dr. Mosse's death, the Governors held several

meetings for the purpose of investigating into the state of the hos-

pital, and the Avorks then carrying on ; and finding themselves in

debt, and several parts of the building unfinished, they petitioned

the House of Commons, in November, 1759, for a further grant of

money, and also recommended to the consideration of Parliament

the Doctor's family. This petition was accompanied by one from

Mrs. Jane Mosse, the Doctor's widoAv ; and in consequence of a fa-

vourable report from the Committee of Inquiry, the House was

pleased to grant £3000 to the hospital, and £1000 to Mrs. Mosse,

for the use of herself and her children.
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Siiuiliir jH'titioiis wore invsc'iitod in Novi'iiibcr, 17'»l. !iii<i No-
vcmbor, 17<)3, iHul jTmiits wero imuli", to tlic iiiiioiinl of £4000 to

llu' hospital, and £1500 to Mrs. Mossc.

Soon ai'tiT this last grant the (iovcruors undertook the erection

of the Rotundu, wliieli is 100 leet in diameter, and capable of acconi-

niodating upwards of 2000 persons; and having exj»ended thereupon
£1800, they again petitioned Parliament for aid, as upwards of

£2000 more were required to complete it. In reply to this petition

the House gave an additional grant of £2000.
It may not be uninteresting to insert here a debtor and creditor

account between Dr. Mosse and the public, which is given in the

manuscript memoir, with the following observations:
" From what has l)een said it may give some satisfaction to con-

sider how far the public are obliged or indebted to Dr. Mosse on
account of this hospital. This can only be shewn in a general way,
leaTing every reader at liberty to criticise, alter, or object to the

form, to the whole, or apart, as he shall think proper. But the fol-

lowing sketch is submitted to the impartial and the candid.

THE PUBLIC TO DK. MOSSE
'• Dr. £

j

Cr. £
To littiugiiii, furiiishiug, andmain-

j

By two Parliamentary Grants in

taining twelve years, the hos-
j

Sessions 1755-7, £G000 each,

pital in (Jeorge's-laue (printed net, deducting fees, . . . . Il,»i40

statement) .'5913 By ten years' profits of the garden, 1000
To laying out and making the , By lottery schemes, about . . . 9595

garden ui Great Britain-street,
j

By several benefactions, about . '210«

By Parliamentary Grant to himself

in 1757, net, 1940
By cash from Governors of hospital

to his executors, 1000
By Parliamentary Grants to his

widow and children 1759, 1761,

and 176>, £2500, net . . . 2425

building coffee-room, orchestra,

&c., finding wood, iron work,

globes, &c., 4000
To value of said garden (now ca-

pable of producing, at least,

£500 per annum), . . . .10,000
To builduig and furnishmg the new

hospital as it stood at his death,

by a gross calculation of skil-

ful persons, 25,000
To maintainance of said hospital

from its opening until his death,

about 800

1

To his attendance, labour, and
\

48,71:5

trouble for fifteen vears. . . 5000
!

32,708
Balance due by the public which,

at least, deserves gratitude to

his memory, 16,005

48,713
1

" N.IJ.—It is ^ubmitted to the consideration of the public whe-

ther credit should be given in the above sketch for the tirst £fi0O0

obtained from Parliament by the Doctor's own unwearied industry

and application (being net £5820), or for the money raised by his

own schemes, being £9595, making together £15,415, which being

added to the said balance of £16,005, would make the balance due
by the public £31,420, Avithout considering his many journeys,

troubles, and anxieties, which few men, if any, in this age would
have undergone without some view of profit(a)."

(i) Thus end- the memoir of Mr. Iliggins. from >\hich we have derived most
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But, thougli tlie good thus effected be great and unparalleled in

these kingdoms, we think it inferior in point of value to the benefit

conferred ixpon the profession, and, through it, upon the public in

general, by the extensive opportunities of observation and experience

afforded to both masters and students. It is to be regretted that

no regular registry of the pupils who attended this institution was
preserved until the days of the late Dr. Clarke. Were such in

existence, it would now be a pleasing task to state the exact num-
bers, of the man}^ thousand students, from the different countries of

the British isles, and from the Continent, who have profited by this

splendid establishment. The majority of the students attend for

six months, but many for a much longer period, and six are accom-

modated with apartments in the hospital : all receiving practical in-

struction, at the bed-side and in the lecture room, from the master

and his assistants.

From among these pupils, fifty-six assistants have been elected,

two at a time, for a period of three years, having during that period

the supervision of the hospital in turn, under the superintendence

of the master, and enjoying opportunities of performing the more
serious operations under his eye.

From among the assistants, fourteen masters have been appointed,

each for a period of seven years, having during that time the un-

divided management and responsibility of the patients.

Dr. Mosse's successor in the mastership was the celebrated Sir

Fielding Ould.

If now we recollect that for some years past more than 2000 fe-

males have been delivered annually in the hospital, we shall see that a

man Avho has successively been pupil, assistant, and master, must
have had such experience as falls to the lot of no other obstetrician

in the empire. We may safely assert that nearly all the correct

practical knowledge of midwifery, diffused through this country,

has had its origin in the benevolent enterprize of Dr. Mosse.

As a school of midwifery we are proud to claim for it an unri-

valled superiority, not only in the British isles, but (and we speak

advisedly, having visited all the others of note upon the Conti-

of the pre\-ious information. Since the foregoing sheets were put to press Ave have

received the following notices of this gentleman from the muuite books of the hospi-

tal. Benjamin Higgins was ordered (as clerk) to prepai-e a report of the trades-

men's bills on the loth of October, 1759 ; appointed register 2ud May, 17(J0 ; Nov.

1st, 1771, petitions to be excused from attendance at concerts on account of his health;

received at this time an additional salarj^ of £20 per annum ; appointed deputy trea-

surer in 1790 ; again, in 1 796, a memorial was presented to the Lord Lieutenant in be-

half of the widow of IJenjamin Higguis. On the 14th May, 1796, " The Board, taking

into consideration the ftiithful services of B. Higgins, who has since the foimdatiou of

this charity been a dihgent and miwearied supporter of the same for forty years and

upwards, and having considered the naiTOw circumstances of his widow, Kesolved,

that in case the funds of this institution shall exceed its annual expenditure, the an-

nual sum of £30 sterling be paid to the ^ndowof the said Benjamin Higgins." " Re-

s(.)lveil, that this Board Mill ])lace a tonib>tonc m the churchyard of Donny-

brook, over the grave of the said Benjamin Higgins, as a lasting testimony of their

regret at his loss, and of their grateful sense of his unremitting zeal for tliis institu-

tion."
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iK-nt) in Eurt.>pi' ii1m>. The writings ul'OuKl, Jrbli, C lurkf, Luhatt,

Collins, and Kennedy, who have been successively masters of this

hospital, and ol" Douglas?, Murphy, and others, who have been assist-

ants, evidence the amount ofinl'ormation which it allurds. Dr. Col-

lins, in his truly practical and honest report of his seven years' mas-

tership, has set an exanii)le which we sincerely hope to see imitated;

and we trust our present nnister and his assistants will shortly give

us the result of their exj)erience.

There are some subjects connected with the Lying-in Hospital

on which we Avould, in all good friendship, make a lew observa-

tions. It has been now nearly ninety years in existence in Bri-

tain-street. There have been upwards of 155,000 deliveries, and

with all this, no public obstetric museum has yet been created in

this hospital. It is true that individual masters have, for the benefit

of their pupils, made collections ; but these are their private property,

either to be removed from the institution, or disposed of to the in-

coming masters, on the occasion of a change of officers. Look at the

splendid collection which Dr. Montgomery(a), from his own private

resources, almost, we may say, with his own hands, has created for

the benefit of his lectures at the School of Physic; and why should

not the Lying-in Hospital, with its ample means and most extensive

resources, be supplied with this most necessary appliance to any

school of practical medical science.

There is a library within the walls of the hospital, but it also is

private propcrty(i). Again, there are, as in every well-regulated

hospital, accurate notes taken of all, or at least of most of the cases

of interest, and we know that a volume of most important material

is thus collected by each of the masters and their assistants, but this

is private property. AVhy not, as in other hospitals, provide a

proper clinical clerk to note, and proper books to preserve this

valuable information, reserving to the medical officers, for the time

being, the right of making use of it ?

From 1757 to the beginning of the present year, the uumber oi"

patients admitted has been 159,625; sent out undelivered, 7015;
delivered in hospital 152,395; of 154,630 children, the sexes being

in the proportion of about twelve males to eleven females. The
number of women having tw^ins, or more, has been one in sixty;

having three or four children, about 1 in 5000 (there was only

one instance of four at^ a birth) ; children still-born, about one to

seventeen ; mortality of mothers, one in eighty-nine; children dying

in the hospital, one in twenty-one.

(a) This JIuseum of Dr. Moutgomery's contains about TOO prepai-ations. It

is his own private property, but the College of Physicians have provided a room for

it at tlieir Hall in 8ir Patrick Dun's Hospital. In our last biography, p. 202, this

circumstance of the JIuseum being the Doctor's private property was uiadvertently.

and most unintentionally omitted.

(b) We have just learned that the Commissioners for Inquiry into tlie State of

the Public Charities of Dublin have recommended the jiurcliase of l>oth these tiy the

Government.
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Neither our time nor space permit us to enter into the history of

the Dublin Lying-in Hospital subsequent to the time of Mosse
;

we may mention, however, that as it now stands, it contains

140 beds, of which number fifteen are appropriated to chronic

diseases. Subsequent to the building of the Rotundo, in 1765,
the hospital was in a great measure supported by means of the

income derived from it, and the subscriptions of the Governors.
The average receipts of the Gardens, Rotundo, and public Assembly-
rooms, from 1789 to 1796, amounted to four thousand pounds per
annum ; but after this period this income became greatly diminished.

A large portion of the produce of the entertainments, amounting to

about £ 1000 yearly, arose from Sunday evening promenades ; but in

1796, representations having been made to the Governors, that

these entertainments were prejudicial to religion and morality, they
were relinquished. During the year 1 798, and for some years after-

wards, the public rooms were occupied as a barrack by the Govern-
ment, during which time the supplies arising from entertainments

were greatly diminished; and the tax on sedan chairs(tt), which the

Governor were empowered to levy by an Act of 25 Geo. Ill,—and
which for many years made a very considerable item in the re-

sources of the institution, amounting in 1798 to £547,—having

gradually diminished every year, in 1803 the British Parliament

granted £2619, and from that period large annual grants were
made up to the year 1835, when the Government reduced this source

of income to £1000 a year. In 1790 debentures were issued for a

loan of £11,000 to complete the Rotundo rooms, the interest of

which has ever since been paid at 4 per cent., Irish ; and this £400
a year is still a heavy drag upon the resources of the institution,

(a) During the period when this tax was levied, tlie hospital published " A List

ol' the Proprietors of Licenses for Sedan Chairs," &c., together with "AScheme for Card

Assemblies," &c. From one of these curious little books now lying before us, and iu

which are likewise given the coats of arms of all the benefactors of the institution

(some of which armorial bearings are still preserved in the wards of the institution), we
learn that there were 257 private sedan chairs in Dublin in 1787, belonging, besides

tlie ordinary resident gentry, to one Duke, one Duchess, twelve Earls, sixteen Coun-

tesses, eleven Viscoimls, nine Viscountesses, thirty-seven titled Ladies, one Archbishop,

three Bishops, five Lords, ten Baronets, forty-two Honourables, male and female, &c.
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on aneurism of the abdominal aorta, with hasmor-

rhage, 517
— on double aneurism of the ascending aorta, . . . 520

on bloody fluid in pleura from aneurism ofaorta, . ib.

on pneumonia supervening on diabetes, .... 522
on purulent effusion into the left pleura, with dis-

placement of the heart, ' 524
. on pneumothorax, 524

—— on phlebitis, ib.

Lebert, Dr. H., Pathological Researches by. Bev 181

Lectures on the Urine, by Dr. Aldridge. Hev 175

Lees, Dr. C., on hgemorrhagic pericarditis, 228
on horse-shoe kidney, 238

Leeson, on the Heart, Lungs, &c. Hev 487
Liebeg's Physiology, applied in the Treatment of functional

Derangement, &c., by J. Leeson. Bev 479
Lindley, Dr., on the Vegetable Kingdom. Bev 214

Liver, dilatation of the hepatic ducts of the, 505

Liver, iu an abnormal sac formed by the omentum, .... 504

Liver, separation of the serous coat from, in aneurism of the

aorta, 519
Liver, tubercular abscess in the, 235

Lugol, J. G., on Scrofula, Bev 220

Lunacy, Report of the INIetropolitan Commissioners in, to the

Lord Chancellor. Bev 1 33
Lunatic, Report of the Inspector-General on the district, local,

and private Asylums in Ireland, 1844. Bev ib.

statistical Tables prepared by the Metropolitan Com-
missioners in. Bev ib.

. Report of the Directors of the Montrose Asylum, In-

firmary, and Dispensary, 1845. Bev ib.

Twenty-fifth annual Report of the Directors of the

Dundee Royal Asylum, for 1 845. Bev ib.

Lunatic, tubercles in brain of, subject to epilepsy, with soften-

ing, 525

Lung of a child, pneumonia in the, 523

tubercular cavity in, ib.
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lyings, grey iii-jmlizatioii uf tJie, .523

Luug, sci'olulijus intiltrution into, 535

Mahsuali,, Dr. A., on loi-ch-bite liii'morrliage, 5<Jl

Dr. 11., on Military Punishments. Rev 178
Marsh, Sir II., Bart., on chlorisis and haemorrhage, .... 303
Mayne, Dr. Kobert, remarks ui)on cerebro-spinul arachnitis,

as it has lately appeared in the Irish workhouses and
some ol' the Dublin hospitals, 95

Mediastinum, malignant deposition in, 227, 510
Medical Jurisprudence, a Manual ot", by A. S. Taylor, liev. 157

Periscope, by J. O. Curran, M. B., 242
Memoir of Sir Patrick Dun, ?c»7/! joor^radV, 288

Dr. John Houston, 294
Dr. Bartholomew Mosse, with portrait, .... 565

Microscopical characters of mollities ossium, by Mr. Dalrymple, 85
Military Punishments, Dr. H. Marshall on. Rev 178
Mitral Valves, diseases of the 229, 230, 234
. endocarditis engaging, 516
Mollan, Dr., on tubercles iu brain of lunatics, 525
Mollities ossium, on the microscopical character of, by Mr.

Dalrymple, 85
Montgomery, Dr. AV. F., observations on uterine polypi and

ulceration, with cases, by 31

on hair and bone discharged from an ovarian

abscess, 240
Montrose Lunatic Asylum, Report of. Rev 1 33
Morbus coxse, tumour in the iliac fossa simulating, . . . . 511

Narcotics, calculated to produce Sleep in the Treatment of

Insanity, by J. W. Williams. Rev 133

G;^DEMA of the glottis, 521

(Esophagus, diphtheritis of larynx not affecting, 503
OTerrall, Dr., on malignant deposition in the mediastinum, 227, 510

abdomen, . . ib.

. tumour in the left iliac fossa, si-

mulating morbus coxa?, ib.

.1 deposit of malignant tubercles on the abdominal pel-

vic viscera, 511
cancerous infiltration of the cancelli of the lemur, . ib.

Dr., on pelvic abscess, bursting into peritonaeum, . 534
fungoid ulceration of cervix and os uteri, . ib.

tubercular cavity in lung, with symptoms si-

mulating pneumothorax, 523
O'Flaherty, 5lr., new fracture apparatiis by, 557
Omentum, abnormal sac formed by old adhesions of, ... 504

lesser, malignant deposition in, 227
on grey hepatization of greater part of both lungs, 227
heart large, ventricle dilated ib.
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Ossiiim, inoUities, on the microscopical character of, by John
Dalrymple, 85

Ovarian abscess, bone and hair discharged i'roni 240
cyst, containing hydatids, 541

Ovarian tumour, on, 533

Pancreas, the uses of the, 268
Pathological Reports, 227, 503

of the circulating system, . . . 227,515
respiratory system, . . . 235, 521
geuito -urinary system, . . 238, 531

Pathological Reports,—the digestive system, 503
nervous system, 525
miscellaneous, 535

Pathological Researches, by Dr. H. Lebert. Rev 181

Pathology of digestion, illustrations of the, 25

1

Pelvic abscess, bursting into the peritonajum, 534
Percussion, as a means of diagnosis in aneurism of the aorta,

.

25
Pericarditis, 515

Avith effusion, 229
liEemorrhagic, 228

Pericardium, thickening of the, 515
Periscope, Medical, by J. O. Curran, M. B., 242
Peritonaeum, aneurism of the aorta bursting into, . . . . 519

extravasation of urine into, circumscribed by ad-

hesions, 532
pelvic abscess bursting into, 534

Peritonitis, chronic, and hydrocephalus, 512
Pharynx, diphtheritis of larynx, not affecting, 503
Phillips, Benjamin, on scrofula. Rev 220
Phlebitis, 522
Pleura, bloody fluid in, from double aneurism of aorta, . . 520

purulent effusion into the left, 524
Pleuritis circumscribed, 228
Pneumonia supervening on diabetes, 522

in the lung of a child, 523
Pneumothorax, 524

tubercular cavity in lung, with symptoms si-

mulating, 523
Polypi, uterine, and ulceration, observations on, with cases,

by Dr. W. F. Montgomery, 31

Pons Varolii, ha;morrhage in neighbourhood of, 528
Popliteal aneurism, observations on the history and cure of,

by compression, 104

Pulse permanently sloAV, observations on some cases of, by Dr.

W. Stokes, 73
changes of, in aneurism of the aorta, 22

Punishments in the army, on, 178

Purdon, Dr. C. D., case of coloured secretion from the skin, by, 545
Purefoy, Dr., on latent paritonitis, 546
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T'linilciit I'lVusiou into the lolt |ili'uni .'324

I'lis, K'l't kidney converted into sac tilled witli ry'M

Ramollissemf.nt ot" anterior lobes of the cerebrum, . . .'S.'JO

of the left corpus striatum, 230
Ranking, Dr., AV. II., translation of Lugol on Scrofula. Jiev. 220
Reports, Parliamentary, ou Insanity. Jiev 133

Rupture of the bladder by external injury, 532

Sac, abnormal, formed by old adhesion of omentum, . . . 504
Saliva, on the use of the, 246
Sanitary Condition of Fleets and Armies, by M. Boudin. liev. 164

Scrofula, incipient stage of malignant disease, 508
Scrofula, Phillips on. liev 220

, J. G. Lugol, on, Bev ib.

Scrofulous matter in the thorax and abdomen, 508
tumour in the cervical gland, ib.

in right lobe of cerebellum, .... 527
Smith, Mr, K. W., on oedema of the glottis, 521

, erysipelas in mucous membrane of mouth and
larynx, ib.

, scrofulous abscesses in tlie i>eck, ib.

on stricture ofintestinal tube at ilio-caacal valve, 508
Stokes, Dr. William, observations on some cases of perma-

nently slow pulse, by, 7-3

on perforation of the stomach in its lesser

curvature, 504
on jaundice, fungous growth round the

orifice of the ductus choledoehus; and dilatation of the

hepatic ducts, and of the liver, 505
— on aneurism of the aorta, involving cseliac

axis, ib.

on gradual separation of the serous coat

from the liver and stomach by aneurism, ib.

on absence of caries of vertebrae in aneu-
rism of the aorta, 519

on hydrocephalus, 526
Stomach, changes effected in the, by digestion, 252

contained in abnormal sac, formed by old adhesion
of omentum, "... 504

gradual separation of the serous coat from, in aneu-
rism of the aorta, .. ...519

perforation of the, 504
Stricture of intestinal tube at the ilio-caecal valve, .... 508
Sugar, beet-root and cane, digestion of, 262

Table of twelve cases of aneurism of the aorta, 30
Tabular arrangement of cases of popliteal aneurism treated

by compression, . ^ 129
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Taylor, A. S., Manual of Medical Jurisprudence, by. Eev. . 157
Thorax, haimorrhage into, in aneurism of the abdominal

aorta, 517
scrofulous matter in, 508

Todd, the late Mr. C. H., his cases of the cure of popliteal

aneurism by compression, 104
claims to originating that mode of treat-

ment, in Dublin, 107
Tricuspid valve, endocarditis engaging, 516
Tubercle, deposit of malignant, on the abdominal pelvic

viscera, 511
Tubercles in brain of lunatic subject to epilepsy, .... 525
Tubercular cavity in lung, simulating pneumothorax, . . . 523
Tumour, scrofulous, in the cerebellum, 527

ovarian, 533
malignant, in the left iliac fossa, 511

Tuson, on the Female Breast. Rev 199

Ulceration, follicular, of ileum, 507
. fungoid, of cervix and os viteri, 534
. of the. uterus, on, 31

Ureter, calculus impac'^ed in the left, . . . 531

Urine and Urinary Disease, on, by Dr. Aldridge. Rev. . . 175

extravasation of into peritona3um, 532
Uteri, OS, fungoid ulceration of, 534
Uterine polypi and ulceration, observations on, with cases,

by Dr. W. F, Montgomery, 31

Uterus, polypus of the, twenty cases of, 32—69

Valve, follicular ulceration about ilio-csecal, 507
stricture of intestinal tube at ilio-csecal, 508

Valves, aortic and mitral, disease of the, .... 229, 230, 234

Vegetable Kingdom, Dr. I. Lindley's. Rev 214

Ventricles, dilatation of the, 234

of heart dilated 523

Vertebrge, caries of, absence of in aneurism of the aorta, . . 519

Viscera, deposit of malignant tubercles in the abdominal

pelvic, 511

Voice, changes of the, in aneurism of the aoi'ta, 14

Wilde, Mr. W. E., observations on the history of the cure of

popliteal aneurism by compression, by, 104

on the use of atropine and belladonna, . 553

Williams, J. W., an Essay on the Use of Narcotics, and other

remedial Agents calculated to produce Sleep, in the

Treatment of Insanity, by. Rev 133
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